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The focus of this project is to develop processes that can be used to support and 
enhance the emotional and spiritual well-being of healthcare personnel. The Pastoral Care 
department will be the primary instrument for this project. The three processes will 
include education regarding compassion fatigue, a mentoring opportunity called “Chat 
with the Chaplains,” and book discussion groups made available to all staff members. 
The chaplains will teach compassion fatigue to employees by partnering with the 
nursing education department using a joint team approach. In the midst of a high-pressure 
setting, the staff can find solace and reconnect to the proper source of emotional and 
spiritual help. The goal of this process is to reduce the proclivity of burnout and 
dissatisfaction.  
The chaplains will implement a course of action called “Chat with the Chaplains” 
to foster holistic growth. In the world of the institution, there is a deep need for 
employees to make connections whereby they can easily access the progression of 
genuine growth. These forums will consist of mentoring opportunities where the 
employees can listen, ask questions, and experience a safe place interacting with the 
hospital chaplains.  
The last element of the process focuses on soul care, which encompasses the 
reality of the entire being. The chaplains will implement book discussion group meetings 
during which employees can grow healthier in their spiritual journey at work and at 
home. The initiative will be optional for staff members to choose into, and it will focus 
on book studies.  
As these three programs become institutional practice, procedures will be created 
to measure and evaluate the effectiveness of the programs. Adjustments will be made in 
the future based upon these results. It is hoped that the increased health of the staff will 
produce a better satisfied and happier team approach to healthcare.  
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 It was on a blistering summer’s day in 1999 when the reality of holistic care 
penetrated the heart of my pastoral care ministry. A young woman was fatally struck on a 
neighborhood street by an immature teenager who had just begun to drive. The 
impulsivity of his neglectful driving had a life-changing effect on the young woman’s 
family. This event also had an impact on my life and ministry. Contemplating the 
ramifications on family and staff, I came to see mind, body, and spirit are the true 
elements that make life precious and valuable. The purpose of this doctoral project is to 
help Medical Center Health System personnel (physicians, nurses, technicians, and 
support staff) increase spiritual and emotional health by reducing compassion fatigue, 
establishing mentoring encounters, and teaching soul care.  
 The project focuses on practical, academically proven, and spiritually successful 
initiatives which are intended to benefit Medical Center Health System (hereafter, 
MCHS) employees and enhance the delivery of holistic health care. The first initiative is 
teaching compassion fatigue to the employees by partnering with nursing education. This 
process includes establishing classes to help staff recognize, self-evaluate, and become 
proactive in reducing and preventing compassion fatigue. The second initiative involves 
mentoring staff in order to achieve spiritual and emotional growth. This mentoring 
element involves instituting forums called “Chat with the Chaplains.” Participants of 
these forums interact with chaplains through dialogue and one-on-one sessions promoting 
spiritual and emotional health. The final initiative envisions the process of modeling and 
teaching soul care to interested staff. This initiative focuses on teaching soul care in 
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volunteer group sessions in which the participants study relevant spiritual books. These 
initiatives are valuable because of the stressful environment in which healthcare workers 
perform, which results in various negative consequences to them professionally and 
personally. The outcomes of these initiatives create a better equipped, healthier, and well-
satisfied team of health care professionals.  
 The ministry in which I serve encapsulates the healthcare setting. Since 1999, I 
have served as Director of Pastoral Care for MCHS in Odessa, Texas. The healthcare 
setting is drastically different from that of the local church. Ministry encompasses the 
need of humanity to connect with God and discover meaning and reason in one’s life. 
Certainly the landscape of ministry changes from setting to setting. The church has its 
own dynamics which are germane and particular to the organized Church. Polity, rituals, 
and hierarchy produce an environment that creates comfort and stability, which often 
allows people to remain happily content. In contrast, the world of the hospital produces 
an environment that is multi-leveled and constantly in flux. Contentment and stability can 
be fleeting. Tragic events occur on a regular basis, and staff members are often amazed 
and perplexed.  
 This project encompasses a wide range of important issues, and it will involve 
many people working in a healthcare industry. This project is unique in the fact it deals 
with the integration of spiritual care in the middle of the medical world which is 
dominated by an emphasis on the bottom line. This project must produce results that 
address the needs and the issues germane to the health system. The flow of the project 
coincides with the needs of those who have an impact on the health and well-being of the 
community. This point is very important because the physical health of a community is 
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directly dependent on the people who make up the hospital system. This truth resonates 
throughout the project, prompting the writer to remain cognizant of the reality that we 
serve a holy God in the midst of a secular environment. 
 One area that speaks to ministry in any setting is the issue of boundary setting. 
The need for healthy boundaries is present in every setting, and it benefits ministers to 
properly address boundary issues. In their book, Boundaries, Drs. Henry Cloud and John 
Townsend state, “It’s easy to misunderstand boundaries. At first glance, it seems as if the 
individual who has difficulty setting limits is the one who has the boundary problem; 
however, people who don’t respect others’ limits also have boundary problems.”1 The 
authors contend that it is common for individuals to have a real difficulty identifying 
what boundaries are and how to deal with them. The well-prepared minister must spend 
significant time addressing his or her boundary issues, and this knowledge will enable the 
minister in helping others with this common challenge. The world of the healthcare 
industry has a plethora of needs, and appropriate boundaries are only one of the needs to 
be addressed. 
 This project covers multiple dynamics found in a growing medical system. The 
first chapter explores the context of MCHS, an institution which is growing. The 
demographics of the hospital are relevant in order to understand the population served. 
The culture of West Texas is diverse, with a heavy saturation of Caucasians and 
Hispanics. The growing medical industry has attracted other cultures as well, including 
Middle Eastern, Asian, and Russian professionals. 
                                                          
1 Henry Cloud and John Townsend, Boundaries, Rev. ed. (Hampton, VA: Thomas Nelson, 1992), 
51. 
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 On the Texas Tech website, cattle, oil, and cotton are three leading revenue 
streams for the West Texas region.2 The oil industry, in particular, rises and falls with the 
economy, and the ever-growing healthcare industry will be compared and contrasted with 
the oil industry in order to define its needs, challenges, and benefits. The cultures of these 
industries are varied. Serving in the medical arena has its own challenges and rewards.   
 The medical world is filled with its own subcultures, and these subcultures are 
multi-layered. In addition to the financial impact the health system has on the area, the 
dynamic of the leadership structure in the medical system influences the staff and the 
community as a whole. These factors produce a subculture of interrelationships among 
the hospital employees, and a delicate balance is required to maintain contentment within 
these relationships. Naturally, stress occurs among the employees, whether related to 
financial considerations or interpersonal relationships, and this stress creates challenges 
that need to be addressed by leadership. The spiritual climate of the organization has a 
tremendous influence on the actions and job performance of the health system. 
 For chaplains, serving among a diverse society and being cognizant of the 
sensitivity that other cultures deserve produces a challenge. Chaplains must provide 
ministry that is sensitive, creative, and inclusive of all faith groups, helping colleagues 
give context to their source of spiritual help and strength. The MCHS staff must deal with 
human issues while offering authentic and appropriate compassion. When members of 
the staff experience a sense of accomplishment, they notice a diminishing feeling of 
conflict in their lives and in relationship with their fellow colleagues.  
                                                          
2 Texas Tech University Health Sciences Center, “Industry in West Texas,” www.ttuhsc.edu/ 
ruralhealth/wtxindustry.aspx (accessed August 7, 2015). 
5 
 The literature addressed in this project incorporates a broad section of theological 
views. From Walter C. Wright’s book, Mentoring, the reader learns mentoring is more 
than a one-person process. It involves multiple people who engage in a process which 
produces growth for all parties involved.3 In his book, Making Spiritual Sense, Dr. D. 
Scott Cormode teaches that spirituality is not experienced in a vacuum, but rather it 
happens in process of human interaction that is connected with God, revealing truths to 
all parties involved in the exercise. Spiritual growth is inclusive of persons engaged to 
discover the depths of God’s love and compassion.4 Thomas Moore, in Care of the Soul, 
helps the reader discover that care for our soul is our responsibility which comprises the 
entirety of life.5 Finally, Dallas Willard, in The Divine Conspiracy, admonishes that the 
Christian life is to be lived now, instead of waiting to arrive in the celestial realm of 
bliss.6 From these authors and a host of others, deep knowledge can be gained. 
 The whole of spiritual development is experienced in the realm of everyday life 
by those persons who are fractured and needy. The topics of mentoring, reducing 
compassion fatigue, and teaching soul care are needed not only in the healthcare setting, 
but in any setting. Our experience is not unique but common among all humankind. 
Healthcare is holistic in its roots, and God is interested in the health of his entire creation.  
                                                          
3 Walter C. Wright, Mentoring: The Promise of Relational Leadership (Waynesboro, GA: 
Paternoster Press, 2004). 
 
4 D. Scott Cormode, Making Spiritual Sense (Eugene, OR: Wipf and Stock, 2006). 
 
5 Thomas Moore, Care of the Soul (New York: Harper Perennial, 1992). 
 
6 Dallas Willard, The Divine Conspiracy (New York: HarperCollins Publishers, 1997). 
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With that in mind from the Christian perspective, certain biblical accounts are 
discussed that highlight this truth. The gospel of Luke was written by a physician who 
cared deeply about the people he helped, and his ministry incorporated ancient medicine 
and spirituality (Colossians 4:14). His experience in health and medicine did not stop 
with the writing of the gospel of Luke, but continued as he wrote the Acts of the Apostles 
as well. God desires that our growth involve mind, body, and spirit. Tranquility of soul is 
seen in the moments that Jesus went by himself to pray and commune with the Father. 
Holistic health incorporates the process of recognizing and practicing wise choices as 
they relate to health issues. Living in the present requires that the individual take time to 
reflect and contemplate on spiritual health, noting the teachings of biblical figures who 
address it. 
 In the Pauline literature, harmony within the Church was important. Paul 
highlighted this in the passages that deal with the establishment of the first Church. The 
early churches had the proclivity to deviate from the truth, and the result was disharmony 
that created problems and stagnated the growth of the new churches.7 Disharmony is 
disastrous in the church and the healthcare setting. 
 Health is also present in community. Abraham was known as the Father of the 
Nations. The children of Israel moved from their home to a land which God had provided 
for them. On the journey to their new home, many of their difficulties arose because of 
disobedience to God and disharmony among the people. Our modern journey is in many 
ways similar to the journey of Israel in the ancient world. When harmony is experienced 
                                                          
7 The church at Corinth exemplifies this. See I Corinthians 1:10-17 and I Corinthians 12:11-31. 
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and enjoyed among staff in a healthcare facility, community is embraced and encouraged. 
The challenges of Israelites would represent the challenges of humanity through all the 
ages, as the truths they experienced are relevant for all generations. 
 The implementation process of this plan for spiritual and emotional health 
surrounds three particular areas. The first involves establishing a growth environment 
whereby healthcare workers can grow spiritually and emotionally. This will be done 
through groups meeting together and studying relevant books. The participants in these 
studies will be volunteers. 
 The second strategy involves a process of reducing compassion fatigue. Employee 
burnout is a career-crippling state for many healthcare workers. The result is devastating 
for the worker and the institution. The implementation procedure will involve working 
with nursing education to strategically teach classes on compassion fatigue. The desired 
result is the reduction of the employees’ stress and fatigue, which in turn results in more 
productive and satisfied workers. 
 The third program encompasses building harmony among the staff through 
teaching and modeling soul care. This will be accomplished through the incorporation of 
prayer throughout the medical system; the teaching of specialty groups of staff and 
patients, and new employee education classes. In these classes, holism will be taught and 
modeled by chaplains and soul servers (that is, volunteer chaplains). The process of 
modeling occurs in conjunction with interdisciplinary involvement in order to allow for 
all parties involved to learn and expand spiritual and emotional growth. 
 The evaluation process occurs with tools created specifically for healthcare 
purposes. Tools that correlate to an initiative reveal a trend particular to that program. 
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Measuring tools can track some of the programs that will be implemented. Other 
evaluation tools will be created for specific initiatives in order to produce an accurate 
evaluation of them. Evaluating the initiatives will be conducted and monitored by the 
pastoral care staff. In order to produce accurate evaluation, the leaders of each program 
will be trained, encouraged, and held accountable for their ministry initiative. 
 In every ministry endeavor, there is an important ethical element to consider. 
While ministering in a secular organization, clergy recognize multi-cultural and multi-
faith environments. This process requires sensitivity to different practices and beliefs. 
Along with sensitivity to others, the hospital is mandated to protect the confidentiality of 
patients and staff. These practices cannot be ignored or compromised. 
 The challenge of these initiatives will involve integrating them in an 
organizational environment which functions on a rigid grid of policies and procedures 
that require top-down approval for anything new to be established. The additional tests 
demand altering the culture of the hospital. Therefore, integrating these initiatives will 
require creativity mixed with patience, flexibility, and faith. The task is formidable but 
achievable with persistence. 
 The goal of this project is essential and admirable. The health and effectiveness of 
the organization will be enriched through participation and actively incorporating these 
programs. It is yet uncertain what degree of success these initiatives might produce. But 
the fact remains that unless the institution acts upon these measures, nothing will happen 
to engender positive improvements of the spiritual and emotional health of the personnel. 
The journey awaits those persons who envision change within the lives of the staff at 
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MEDICAL CENTER HEALTH SYSTEM IN ODESSA, TEXAS 
 
This chapter begins with an overview of the demographics of MCHS and the 
surrounding Midland/Odessa community. The demographics of the community are 
presented, as well as a discussion of the economic impact of the bust and boom cycles. 
The culture of MCHS is then presented, particularly the leadership at MCHS and the 
Pastoral Care department. Stress and compassion fatigue are examined as a significant 
aspect of the culture of the institution.   
 
Demographics of MCHS and the Midland/Odessa Community 
 MCHS is located in the heart of West Texas. It is the largest health facility in the 
region, serving seventeen counties.1 The health system is a level two trauma center, and it 
receives the majority of trauma incidents in the region. West Texas counties are large in 
square miles and sparsely populated. Few counties have large towns and even fewer have 
metropolitan populations. Midland/Odessa is one of the largest metropolitan regions with 
a population of approximately 400 thousand. 
                                                          
1 MCHS website, “Home page,” http://mchodessa.com/ (accessed August 13, 2015). 
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 The Midland/Odessa metropolitan region is growing primarily for two reasons: oil 
production and healthcare. The growth of the healthcare industry is a primary reason for 
many of its needs and challenges. There has been a positive increase in healthcare over 
the past twenty years. Healthcare in this region has grown due to the joint ventures of 
local health institutions and Texas Tech Medical School. These two entities have 
partnered in an effort to improve and broaden healthcare for the population. It has been a 
successful venture for the region, as seen in the expanded number of medical facilities 
which provide safe, professional, and compassionate healthcare for thousands of people 
in West Texas. The proliferation of healthcare positions has provided job opportunities 
for numerous residents of the region. The number of medical students at Texas Tech has 
progressively increased. Some fifteen years ago, MCHS was one of the few medical 
centers that offered the robotic heart procedure. This procedure is less invasive, and the 
recovery rate for the heart patient is drastically shorter than open heart procedures. This 
advancement provided MCHS a good reputation and spurred other medical disciplines to 
take notice of the cutting edge services provided at MCHS. 
 The state of Texas is a culturally diverse state. Since the days of the Alamo, Texas 
has seen its population diversified, and this diversity has proven to advance the awareness 
of cultural sensitivity. The US Census Bureau reveals that Texas is the second most 
populated state, after California, with 26,956,958 people.2 The diversity of this region has 
allowed Hispanics, Caucasians, African Americans, Asians, and others to blend together 
creating a diverse setting. This diversity has enriched the area and served as a good 
                                                          
2 United States Census Bureau, “2014 Census: Texas population,” www.census.gov (accessed 
January 15, 2015). 
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example for youth and children. English and Spanish are readily spoken in all the 
institutions. English as a second language is continually being taught by private and 
government entities. Diversity is evident in the medical industry and physicians from 
many cultures serve the region. Diversity has opened the doors for countless residents 
and has helped create an atmosphere of acceptance and tolerance. 
 The culture of West Texas has been and is presently influenced by the oil 
industry. One cannot erase the positive and negative impact seventy-five years of oil 
exploration have contributed to the region. The two cities that make up the metropolitan 
area are Midland and Odessa, and of these cities it is said, “Midland has the money, and 
Odessa has the roughnecks.” Another common expression is, “You raise your family in 
Midland and raise hell in Odessa.” These statements are not necessarily true in every 
case, but they represent the beliefs of most West Texans.  
“Roughneck” is a term used for the working person in the oilfield. The laborer in 
the oil field works in an environment that is dirty and dangerous. Roughnecks perform 
hard labor and only the person who has grit and determination is able to last in the oil 
field. Because this environment is so difficult, the workers in the oil field are generously 
compensated for their labor. Thousands have flocked to the oil field searching for the pot 
of gold at the end of the rainbow. Some have obtained wealth while others have been 
disappointed. 
 The oil industry is unique. The reality is that the nation and world simply cannot 
do without this industry. Decades of exploration and production have contributed to the 
advancement of the modern era. The industrial age and the electronic age have prospered 
due to the advancement of oil-related technology. Much of the merchandise produced and 
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used today, such as plastics, is produced from petroleum products. Efforts are being made 
to reduce reliance on petroleum products. New technology like solar and wind energy is 
emerging, and these industries are viewed as energy resources for the future. Many 
environmentalists have emphasized that we must reduce our dependence on petroleum 
products or our ecosystem will erode and we will become dangerously close to 
extinction. As the world works to reduce oil production, West Texas continues to depend 
on this financially rewarding industry. 
 Serving in a petroleum environment necessitates that chaplains grasp the 
magnitude of the impact industries have on the local economy. Oil and healthcare are the 
two biggest economic drivers of the local economy. In the past five years, businesses 
have grown tremendously because of these two industries. Along with mom and pop 
companies, the region has experienced growth from major chain companies such as Best 
Buy, Academy Sports, Alta, Jersey Mike’s Subs, Firehouse Subs, Egg and I, Dickey’s 
Barbeque, Aeropostale, Rooms to Go, and Conns Furniture. These chain stores have all 
come to this region because of the healthy economy that the petroleum and healthcare 
industries have produced. The landscape is covered with the impact that these industries 
have generated in the region. The larger cities, such as Midland and Odessa, have 
experienced more of an economic benefit than the smaller cities.  
 
The Economic Impact of the “Boom and Bust” Cycles 
 With the growth of the oil and medical industries, West Texas has experienced a 
phenomenon that impacts the region in two fashions: “boom and bust.” For three quarters 
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of a century, the Permian Basin3 has ridden the roller coaster of this phenomenon. During 
the boom periods, the economy is strong and people enjoy the good life of prosperity and 
comfort. Businesses and industries thrive with growth and economic health that attracts 
families and invites business to locate to the region. The increase in housing takes on a 
new level of priority. Builders scramble to build more housing in order to accommodate 
the influx of families to the area. In times of boom, the tax base expands and the 
metropolitan areas experience a solid foundation to add to and strengthen the 
infrastructure of the region. The smaller outlying areas also experience an economic 
benefit from the boom. This time is a great time to live and work in the Permian Basin. 
There are some challenges in times of boom, which are the inherent hardships of labor in 
the oil fields and the fact that merchants struggle to find enough employees.  
 On the flip side, there have also been times of “bust” in the Permian Basin. When 
political decisions are made to curb the exploration and refining of petroleum products, 
petroleum companies reduce the amount of exploration and a reduction in the work force 
is mandated, causing people to lose their jobs. In the past, the Permian Basin has 
experienced families leaving the area by the thousands. “Rig-stacking” refers to the lining 
up of oil rigs that are temporarily not in use. Rig-stacking is equated with hard times for 
the area, and the effect of a bust is felt throughout the region. Just as economic progress 
happens in a boom, it evaporates in a bust. The result of a bust leaves a deep emotional 
scar on the psyche of the region. Good times have left, and the region must deal with the 
loss, disappointment, and pain that the bust produces. 
                                                          
3 The Permian Basin describes the combined areas of West Texas and Southeastern New Mexico, 
which is known for its oil fields and production. 
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 The boom and bust phenomena impact the financial health of MCHS in that tax 
support from the county either increases or declines. When the healthcare industry 
prospers or suffers, the entire region in turn either prospers or suffers. The region benefits 
financially from MCHS in several ways. First, as a Permian Basin employer, MCHS 
employs more than seventeen hundred staff members. These employees then spend their 
money in the stores and shops of West Texas. Second, MCHS provides an alternate 
revenue stream. The hundreds of millions of dollars generated by the health system 
contribute tremendously to the financial health of the region. The region has been overly 
dependent on the petroleum industry, and the modern trend has been to decrease the 
dependence on the oil industry and seek to diversify the economy, with the end result 
being a more stable and less dependent economic status. Third, MCHS provides 
community stability. Progress has been realized, but there is more work to be 
accomplished in this arena. 
 
Leadership at MCHS 
 The leadership protocol for MCHS reflects the majority of healthcare institutions 
in the United States. MCHS is a top-down organization. The CEO is the lead executive 
officer and the employees follow the direction the executive team develops and mandates 
for the organization. The only addition to this approach is the input that the Board of 
Directors contributes to the process. The Ector Count Hospital District Board of Directors 
is actively involved in the direction the institution travels. Yet their voice is a sounding 
board for the executives who have been educated and trained to lead. The role of the 
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board is a positive aspect of leadership involvement, but it remains accurate that MCHS 
follows a top-down leadership structure.  
 Health systems are challenged to improve managerial skills which contribute to 
the advancement of the health system. MCHS has joined the trend of health systems by 
employing this approach of attempting to teach advanced managerial skills and customer 
service to the entire health system staff. This approach to advance the effectiveness of 
healthcare has resulted in limited success. In their book, The Knowing-Doing Gap, 
Jeffrey Pfeffer and Robert I. Sutton state, “Regardless of the quality of the content, the 
delivery, or the frequency of repetition, management education is often ineffective in 
changing organizational practices.”4 This statement speaks succinctly to the practices of 
healthcare institutions that have attempted these teaching practices. 
 As an institution, MCHS has committed itself to becoming one of the elite health 
systems in the nation. Its vision is to be the premier source of health and wellness. 
MCHS’s values are integrity, being customer centered, accountability, respect, and 
excellence. The mission of MCHS is to be a community-based teaching organization 
dedicated to providing high quality and affordable healthcare to improve the health and 
wellness of all residents of the Permian Basin.5 The scope of MCHS’s desire is large and 
encompassing and the achievement of this goal will entail a total buy-in of everyone in 
the health system. The process of helping MCHS become what the health system desires 
and what God enables the staff to achieve is the point of involvement of spiritual care. 
                                                          
4 Jeffrey Pfeffer and Robert I. Sutton, The Knowing-Doing Gap (Boston: Harvard Business School 
Press, 2000), 2. 
 
5 Medical Center Health System, MCHS Annual Report 2014 (Odessa, TX: Medical Center Health 
System, 2014), 5. 
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Holistic health must be sought by all hospital leadership, particularly those engaged in 
spiritual care. And the spiritual health of the employees is an aspect that should neither be 
overlooked nor ignored.  
 
Pastoral Care at MCHS 
 In an effort to contribute to the goal of the institution, pastoral care remains 
thoroughly integrated into the process. Chaplains are highly visible in this health system. 
There are two full-time chaplains who coordinate spiritual care and twenty volunteer 
chaplains known as soul servers. The chaplains work closely with administration in an 
effort to insure that pastoral care remains relevant to what is occurring in the health 
system. It is vital for the Pastoral Care department to have a voice in the moral and 
ethical fiber of the health system. The job is to set the spiritual tone of the institution. 
With this charge as the common denominator, all available resources are used. Spiritual, 
human, and emotional resources join together to help to reflect, strategize, and apply the 
ministry needed to accomplish the job. 
 There is an important verse of Scripture that brings solace, strength, and assurance 
to my life and ministry. The writer of Hebrews states, “For he himself has said, ‘I will 
never leave you nor forsake you’” (Hebrews 13:5b).6 Chaplains represent God in a 
secular environment, balancing the dynamics of ethically ministering the sacred in a 
secular setting. In the health system, the spiritual dynamics are relegated to the bottom of 
the holistic chart, and chaplains must strategize and coordinate their efforts in order to 
create a workable plan to affect positive change in the culture of the healthcare system. 
                                                          
6 All biblical references will be taken from the New King James Version unless otherwise noted. 
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Being part of an interdisciplinary team necessitates that excellent communication 
happens between the disciplines involved in the process. If any breakdown occurs, all 
parties involved suffer from lack of knowledge, and this compromises the care of the 
patients. Ideally, holistic care involves members of each discipline who are aware of the 
work that all disciplines contribute to the healing process. The message the 
interdisciplinary team sends out directly affects the care the patients receive.  
 At MCHS there is a genuine attempt to integrate each discipline into the 
mission/vision of the health system. This attempt has occupied much time and a 
tremendous amount of financial capital. As a long-time employee, I recall the effort the 
health system utilized to enhance and strengthen patient care, but these efforts seemed to 
be insufficient in correcting the problem. Patient satisfaction has not risen to the level the 
administration projected, and it has not reached the national average for healthcare 
facilities. It appears the health system efforts have not produced the desired level of 
satisfaction. In healthcare, patient satisfaction is deemed more important than other areas 
of satisfaction. The executive team desires the health system to move forward in all 
services offered in the health system. The answer for patient satisfaction lies in the hearts 
and minds of the employees. 
 In their book, The Leadership Challenge, James Kouzes and Barry Posner discuss 
the fact that institutions must ask themselves, “Who are you?” They state, “This is the 
first question your constituents want you to answer. Finding that answer is where every 
leadership journey begins.”7 Teaching the directors to become competent and efficient 
                                                          
7 James M. Kouzes and Barry Z. Posner, The Leadership Challenge (San Francisco: Jossey-Bass, 
2012), 43. 
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leaders is a priority for the hospital executive team. In my time at MCHS, I have seen 
leadership course after leadership course taught and implemented in the hospital system. 
These implementations begin with great enthusiasm and zeal, as the directors begin the 
new process excited about the change which will occur. But along the way, the 
knowledge learned does not translate to the staff members under each director. The 
“disconnect” between directors and staff is another dynamic that lies beneath the surface. 
It is hoped that understanding the reasons why these leadership training programs have 
not worked will reveal important truths, and that this knowledge will allow spiritual care 
to have a positive contribution for the system. 
 Working in a secular setting has both advantages and disadvantages. The 
advantages lie in the reality that spiritual needs are like a hovering cloud. They are 
everywhere—spiritual needs are not only present with patients and their families, but 
they are clearly evident in the hearts and lives of the members of the hospital staff as 
well. The trained chaplain recognizes that the spiritual and emotional needs of his or her 
colleagues are ever present. Chaplains have the privilege to be God’s representatives to 
all people who are searching for meaning, hope, healing, and compassion. 
 The spiritual and emotional needs at MCHS are many. The Christian influence is 
present, but the tug of secular influences has a firm grasp on the institution and its people. 
The challenges at MCHS mirror those that are present at many public institutions. West 
Texas has a congenial and welcoming ambiance, which is true of most of the South. The 
citizens are generally open, polite, helpful, and welcoming to anyone who chooses to 
make West Texas their home. In that sense, Odessa, Texas is a great place to live and 
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work. Religious diversity is accepted, and people of all religions have freedom to worship 
and practice their faith.  
 Nevertheless, there is an element of compliancy and compartmentalization that 
appears beneath the surface of society. This reality is demonstrated by the fact that the 
turnover rate for MCHS is 30 percent, while the national average in healthcare remains 
around 18 percent.8 The high turnover rate is partly due to economic reasons, and partly 
due to the mobility of healthcare workers. The problem at MCHS is the struggle that all 
humankind deals with, which is sin. In his book, The Journey, Billy Graham writes, “In 
somewhat the same way, Adam’s sin flows down through the ages, polluting everything 
in its path.”9 Therefore, the problem MCHS faces is the same problem faced by the rest 
of civilization. 
 In order to take a path of realism and wholeness, the entire health system needs to 
be surveyed. It is also important to identify specific groups or pockets of people who will 
be affected by the strategy of impacting the spiritual and emotional health of an entire 
health system. The strategy alone will not achieve the desired result, as having programs 
and tactics will just be the beginning point. There must be some relevant substantive 
meaning in the presentation to colleagues. Truth leads to functional change and occurs in 
an environment of ethical and moral conduct. All involved, particularly those who 
believe differently from the majority, should be treated with respect and civility. Cultural 
Christianity has not achieved the results that many ancients desired, as it has often done 
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9 Billy Graham, The Journey (Charlotte, NC: Billy Graham Evangelistic Association, 2006), 37. 
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little to permeate or enrich the spiritual and moral climate of nations or institutions. It is 
hoped that the implementation of holistic health care at MCHS will enrich all those 
involved. 
 
Stress and Compassion Fatigue 
 Another consideration related to the context of MCHS is that of stress 
management. Stress is ever present in the healthcare vocation, and for the purposes of this 
project, it is important to consider how the employees at MCHS handle stress as well as 
compassion fatigue. In his book, The Healing Power of Faith, Dr. Harold G. Koenig 
discusses a study on the connection between stress management and faith. Koenig writes, 
“Research at Duke University and other institutions . . . reveals that religious people cope 
better with major events than those who lack the comfort of strong faith or the emotional 
support of a congregation.”10 People who have something or someone higher to draw 
upon often handle stress with calmness and tranquility. The studies at Duke University 
involve patients who are reacting to stressful situations. Handling high levels of stress on 
a consistent basis is a major contributor to the high turnover rate at medical facilities. In 
order to alleviate the tremendous stress, healthcare employees often change jobs or even 
careers. 
Decreasing stress is a goal every healthcare system strives to implement. At 
MCHS, a tremendous need is to help colleagues identify stressors and find ways to 
manage the stress. The employees who work in areas such as the emergency room, 
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Frontier (New York: Simon & Schuster, 1999), 105. 
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surgery, the intensive care unit (ICU), the critical care unit (CCU), and the neo-natal 
intensive care unit (NICU) have the greatest amount of stress. Those who work in these 
areas continuously deal with life and death situations. Watching people suffer and die is 
one of the most exhausting experiences a person can face, and these employees deal with 
this on a daily basis.  
 Employees who work in other departments that are not considered “front line” or 
“patient care” are still susceptible to stress. Those who work in food services, 
environmental services, and maintenance do not regularly face suffering and death, but 
their stress lies in the fact that their jobs are strenuous ones but their pay is not very 
attractive. Their stress factors are typical of blue-collar workers: bills that cannot be paid, 
automobiles that need repair, insufficient housing, and high-priced medication. These 
colleagues deal with stress, and it sometimes manifests itself through physical illness or 
poor job performance. Stress has a negative impact on the financial health and quality of 
care MCHS provides to constituents and taxpayers. Reducing these stress factors is a goal 
the Pastoral Care department strategizes to perform, thus improving the quality of work 
the staff delivers.  
 As employees face these stressors, they have a tendency to experience a decrease 
in compassion. As Martin Helldorfer and Terri Moss explain in their book, Healing 
Heart, when people give so much that they expend most of the compassion they have 
accumulated, they can find themselves emotionally empty and lacking compassion.11 
This is dangerous for people who have committed their lives to helping others on life’s 
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journey, and yet a lack of compassion is in fact a common characteristic of healthcare 
employees. The question for the medical community is, “How can we promote patient 
care and help our employees maintain a vigorous amount of compassion?” This question 
is important because quality of care necessitates that compassion be present in the lives of 
those who deliver healthcare.  
 Making an effort to increase compassion requires intentionality, and the first step 
is to become aware of the loss of compassion. In the midst of various dynamics, the 
ability to give of oneself is truly an art form. If one gives too little, he or she is ineffective 
and lacking in care, but if one gives too much without being replenished, he or she will 
experience burnout and exhaustion. In their book, Healing Heart, Martin Helldorfer and 
Terri Moss state, “Some say that one reason so many healthcare professionals become 
burned out is that they have to numb themselves to the intensity of life about them simply 
to survive.”12 The authors have identified the core issue of compassion fatigue. In light of 
the danger of burnout, healthcare professionals must seek the delicate balance between 
compassion and self-care. The chaplains face an arduous task in helping to increase the 
compassion of the MCHS employees, while also helping them manage their stress and 
handle the intensity inherent in the work. 
 
Conclusion 
 This doctoral project addresses compassion fatigue and introduces a three-
pronged initiative to help decrease compassion fatigue. There is no single formula for 
increasing compassion in MCHS employees. Certainly, faith and belonging cause 
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compassion to develop and expand. Experiencing a tranquility that settles deep into one’s 
heart and soul will overflow into the lives of others. Hurting people rightfully expect 
compassion to be extended in helpful, authentic ways, and fellow staff members look for 
and need compassion from each other. When compassion is shown among staff members, 
the working environment will grow stronger and more enjoyable.  
 The issues of stress and compassion affect the present working environment and 
the future success of the organization. The leaders of MCHS must gain a vision of what 
the health system could look like in the future. Kouzes and Posner write, “Call it what 
you will—vision, purpose, mission, legacy, aspiration, calling, or personal agenda—the 
result is the same. If you are going to be an exemplary leader, you have to be able to 
imagine a positive future.”13 MCHS needs leaders who can translate a vision to the 
people who work with them. In fact, the staff members should be able to articulate 
verbally where the organization is going. Compassion must be part of this vision, as it is 
the vehicle that pushes the health system forward. 
 In order for the organization to go forward, there must be an improvement in the 
culture. In reference to compassion, everyone who is employed at MCHS must exhibit 
compassion toward those around them. This is a noble goal, but success will not be 
achieved if the leadership does not aim high. In his book, Good to Great, Jim Collins 
states, “Good is the enemy of great. And that is one of the key reasons why we have so 
little that becomes great. We don’t have great schools, principally because we have good 
schools. We don’t have great government, principally because we have good government. 
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Few people attain great lives, in large part because it is just so easy to settle for a good 
life.”14 MCHS must adopt this philosophy and seek to develop compassion in every 
employee of the entire health system.  
 
                                                          


































 The five books discussed in this chapter help develop a fundamental 
understanding of the project and illustrate the techniques utilized to improve spiritual and 
emotional health in health care professionals. The initiatives set forth in this doctoral 
project involve engagement and the practice of holistic care. Each book is reviewed as it 
relates to soul care, team work, and leadership. These topics are analyzed and assessed 
regarding their application to MCHS.  
 
Soul Keeping: Caring for the Most Important Part of You 
by John Ortberg 
 In his book, Soul Keeping: Caring for the Most Important Part of You, John 
Ortberg explores the essence and importance of soul keeping. He writes, “The stream is 
your soul. For it to flow freely, the keeper of the stream must clear it of anything that 
becomes more important than God.”1 Ortberg’s book surveys the process of connecting 
one’s total self to the life-giving source which is God. The author uses a comparison of 
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soil and soul to allow the reader to visualize the constant and variable factors which help 
the soul thrive or wilt. Ortberg states, “A soul especially has depth when it is connected 
to God. His eternal existence, omniscience, and love are all beyond measure.”2 The soul 
is the essence of life. It is not an ethereal shadow hovering over the human body. The 
soul is valuable and must be cultivated by each individual. According to Ortberg, “I and 
no one else am responsible for the condition of my soul.”3 
 The teachings of this book are pertinent in the realm of human interaction. MCHS 
employees strive to make a positive impact. The daily interaction with patients, family 
members, and colleagues necessitate soul awareness. A healthy soul translates to 
efficient, compassionate, and quality care. Ortberg communicates, “The desperate need of 
the soul is not for intelligence, nor talent, nor yet excitement; just depth.”4 Soul 
awareness is necessary for health care workers, and it is appreciated by those served. The 
importance of soul care cannot be diminished nor denied.  
 The limitation of this book as it relates to this project is the fact that the idea of 
soul care is a foreign concept in most secular environments. It is rarely discussed and is 
not a priority. Thus, the goal of focusing on soul care is a daunting challenge. The secular 
environment by definition conveys a disconnect from God. Nevertheless, as Ortberg 
states, “The soul is what connects all of those innermost parts together, connects them 
with God, and was made for harmony all the way through.”5 With this in mind, the 
                                                          
2 Ibid., 57. 
 
  3 Ibid., 88.  
 
4 Ibid., 56. 
 
5 Ibid., 66. 
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pastoral care staff at MCHS faces one of its most difficult tasks. Integrating soul care into 
an earthly environment is not simple. However, the opportunity to establish positive 
change among those in the health care environment is worthy of these pioneering efforts.  
 
The Divine Conspiracy 
by Dallas Willard 
 Dallas Willard stresses to the reader the way to follow God is through a total 
experience with God. In The Divine Conspiracy, Willard states, “We should, to begin 
with, think that God leads a very interesting life, and that he is full of joy. Undoubtedly 
he is the most joyous being in the universe. The abundance of his love and generosity is 
inseparable from his infinite joy.”6 The relationship Willard envisions is promoting the 
kingdom of God on earth. The Christian conservatives stress that forgiveness of sin 
assures people an afterlife, and the Christian liberals promote the social gospel. However, 
Willard teaches that following Jesus should mean identifying with the kingdom here and 
now. In Willard’s words, “Jesus came among us to show and teach the life for which we 
were made. He came very gently, opened access to the governance of God with him, and 
set afoot a conspiracy of freedom in truth among human beings.”7  
 In the hospital setting, employees experience heartaches and disappointments 
which are burdensome, affecting job performance and family relationships. The 
distractions created by these events keep hospital employees in a mental fog. Hospital 
employees are many times unaware of this occurrence. The distractions serve as 
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roadblocks and create a continuous cycle of disenchantments, crippling the employee. 
The Pastoral Care department at MCHS desires to diminish the mental fog. Practicing 
techniques from Willard such as awareness and connectivity to God will facilitate 
spiritual and mental attentiveness.  
 Willard writes, “Being a man of the scriptures, Jesus understood that it is the care 
of the soul or, better, the care of the whole person that must be our objective if we are to 
function as God designed us to function. This is the wisdom of the entire scriptural 
tradition.”8 The goal of this project is to invite MCHS employees to examine techniques 
that promote continued spiritual knowledge. Working in an environment of spiritual 
awareness allows the health care worker to obtain fulfillment of professional satisfaction 
and achieve enhanced work performance. Another aspect of Willard’s teaching is the 
practice of authentic love. He writes, “But in God’s order nothing can substitute for 
loving people. And we define who our neighbor is by our love. We make a neighbor of 
someone by caring for him or her.”9 MCHS desires to exhibit this love to the entire 
community.  
 The limitations of Willard’s principles involve the effort of integrating biblical 
truths into a secular venue. The role of the chaplain necessitates the initiatives be 
introduced ethically and professionally. Failure to proceed with wisdom and caution puts 
the whole process in danger of collapse. As Willard states, “Our confidence in God is the 
only thing that makes it possible to treat others as they should be treated.”10 
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Care of the Soul 
by Thomas Moore 
 In his book, Care of the Soul, Thomas Moore discusses the mystery of the soul. 
Moore believes myths and dreams are important elements in the search for meaning and 
understanding in life. He believes it is difficult to specifically define the “soul.” He states, 
“‘Soul’ is not a thing, but a quality or dimension of experiencing life and ourselves. It has 
to do with depth, value, relatedness, heart, and personal substance.”11  
 Moore is influenced by psychologists such as Jung, Frued, and Hillman rather 
than classic theologians. Moore asserts, “The uniqueness of a person is made up of the 
insane and the twisted as much as it is of the rational and normal.”12 This philosophy ties 
into Moore’s strong emphasis on dreams and myths. Moore gleans insight and truth from 
this mythical and ethereal practice. The psychological aspect of Moore’s philosophy 
weighs heavily on the outcome of his research. This research requires a search for self-
knowledge that confronts both shadows and complexities. A distinctive facet of Moore’s 
teachings is that he contends that there is more than one way to express spirituality.  
 The psychological concepts of Moore are applicable to the hospital environment. 
Moore’s work with patients affords him the academic and practical clout to speak to the 
needs of hospital employees. The search for meaning is constant among MCHS staff. 
Moore reveals, “Care of the soul is not a project of self-improvement nor a way of being 
released from the troubles and pains of human existence. It is not at all concerned with 
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living properly or with emotional health.”13 The deep-seated need is more than just living 
right. It revolves around the understanding of spiritual meaning and relationships. As 
Moore states, “Care of the soul sees another reality altogether. It appreciates the mystery 
of human suffering and does not offer the illusion of a problem-free life.”14 MCHS 
employees are constantly reminded of this actuality.   
 The limitations of Moore’s book include transforming the mystical and mythical 
into a language relevant to all socioeconomic clusters at MCHS. For example, the 
hospital setting includes a wide spectrum of disciplines, which form a team of high-
functioning groups. This challenge especially affects the employees who find themselves 
at the lower realm of the socioeconomic ladder. As this group is less educated than 
others, it may be difficult for them to follow the discussion in this book. 
The next limitation relates to personal expectations of the employees. Moore 
writes, “This definition of caring for the soul is minimalist. It has to do with modest care 
and not miraculous cure.”15 In the hospital environment, employees are searching for a 
quick response to every need. The task of the Pastoral Care department is to demonstrate 
to all that soul care is not an immediate resolution. Rather, it is a constant exercise of the 
individual to discern the care needed for the soul. Moore makes this claim, but the 
pastoral care team must convince MCHS employees that this is the case, and that they 
must demonstrate perseverance as they seek to care for their own souls. 
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Conversations with Elie Wiesel 
by Elie Wiesel and Richard D. Heffner 
 In their book, Conversations with Elie Wiesel, authors Elie Wiesel and Richard D. 
Heffner offer insight into the soul of humanity. They believe it is necessary to utilize 
experience and academic learning to care for neighbors and brothers with the love of 
God. As a concentration camp survivor, Wiesel draws the audience into a world of pain 
and suffering. He uses the experiences of his past to enlighten and encourages readers to 
care for others. Wiesel states, “Either we see each other as brothers, or we live in a world 
of strangers. I believe that there are no strangers in God’s creation.”16 According to 
Wiesel, it is a privilege, not a burden of life and ministry, to care about fellow human 
beings. Wiesel explains this act by stating, “The keyword is ‘responsibility.’ That means I 
must keep my brother.”17 
 The majority of health care workers relate to Wiesel’s belief that “I am my 
brother’s keeper.” The very definition of “hospital employee” includes caring for others. 
It is highly unlikely the majority of people become hospital professionals for the gain of 
money and notoriety. On the contrary, the majority of health care workers enter this 
profession to care for people. MCHS employees are a close-knit group of people. The 
employees not only care for patients but also for fellow employees. Wiesel and Heffner 
communicate the same message. Humanity desires to care for each other. 
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 Wiesel believes questions are necessary in caring for others. He states, “I love 
questions, true. Because there is ‘quest’ in ‘questions.’ I love that.”18 MCHS hospital 
employees ask many questions in an effort to gain knowledge. This gained knowledge 
enables employees to provide proper care. Wiesel believes there is power in one. He 
writes, “If I could save one child from starvation, believe me, to me it would be worth as 
much as, if not more than, all the work that I am doing and all the recognition that I may 
get for it.”19 The Pastoral Care department at MCHS demonstrates and affirms the power 
of one. One smile, kind word, or deed can change the outlook of God’s people. This is 
often evident inside the halls of MCHS.   
 One limitation of Weisel’s book is that his teachings require people who are 
willing to invest time, effort, and expertise to the process of helping others. While most 
MCHS employees are eager to do so, it can be difficult to convey to the younger 
employees that life experience is just as important as academic learning. In order to truly 
care for others, both academic learning and life experience are necessary factors of the 
equation. A second limitation of this book’s application to the project is due to the high 
employee turnover rate at MCHS. It is difficult to implement Wiesel’s teachings when 
the Pastoral Care department is only connecting with certain employees for a short period 
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The Pleasures of God 
by John Piper 
 John Piper writes a noteworthy book dealing with the pleasures of God, and he 
emphasizes two points. First, Piper highlights God’s delight and pleasure in himself. As a 
sovereign God, God does not have to answer questions deriving from his sovereignty. 
This pleasure is not derived from a selfish motive. God is self-sufficient. Second, Piper 
emphasizes God’s delight and pleasure in his creation. He writes, “It is good news that 
God is gloriously happy. No one would want to spend eternity with an unhappy God. If 
God is unhappy, then the goal of the gospel is not a happy goal, and that means it would 
be no gospel at all.”20 Piper writes from a Reformed tradition, and it is evident throughout 
the book. God’s great pleasure and delight in himself and his creation flow from a heart 
of love and compassion.  
 A third emphasis can also be noted. Piper writes, “If there ever was a passion of 
love in the heart of God, it is a passion for His son.”21 God’s relation with his son is 
exactly the same with himself and his creation. God’s love revolves around pleasure and 
delight. The position of God forms a promise, stating the love of God is present, 
available, and constant for creation.  
 MCHS serves a population which needs God’s intervention for healing. Piper’s 
book speaks to God’s delight and pleasure. MCHS employees live, work, and die in an 
environment that is full of stressful activity, often pushing them to the breaking point. 
With the demands of profession and family, MCHS employees continue the seemingly 
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never-ending cycle of hustle and bustle, endeavoring to keep things from becoming 
unraveled. Piper’s book reveals a higher being caring and intervening in the lives of 
creation. The presence of God is available to anyone who experiences the movement of 
God. 
 One of the greatest challenges for MCHS staff is interacting with patients who are 
irritable and unappreciative.  In these instances, the frustrations the healthcare workers 
experience are heart piercing and emotionally draining. The healthcare professional feels 
unappreciated. Piper concludes, “God is never irritable or edgy. He is never fatigued or 
depressed or blue or moody or stressed out. His anger never has a short fuse.”22 God 
traveling with the healthcare professional brings assurance and comfort to the heart of a 
servant. 
 The limitations of the book entail the self-sufficient human relying on God who is 
actually self-sufficient. In the mind of humanity lies the fallacy of self-reliance. In 
general it is difficult to convince humans to trust a sovereign God who deserves trust and 
reverence from creation. The truths of Reformed theology are hard for Christians to 
comprehend and tremendously difficult for the unregenerate to understand. The goal of 
the chaplains at MCHS is to model this type of servanthood for colleagues to observe and 
hopefully emulate.   
 
Conclusion 
In conclusion, the authors of the books discussed in this chapter speak to the 
theological relevance of holistic care at MCHS. Caring for the soul brings authentic 
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sustenance to the entire being. Caring for the self is a principal priority to those who 
invest their lives to help others experience holistic health. The proclivity of humanity is 
to neglect soul care and continue the debilitating practice of giving of oneself without 
nurturing and replenishing the spiritual and emotional resources necessary for continuing 
growth. In order for MCHS employees to offer healthcare at an optimum level, 
addressing the needs of the soul must be reflected upon and attended. The next chapter 
introduces specific scriptural accounts that are relevant to the initiatives set forth in this 










THEOLOGY OF THE NEW MINISTRY INITIATIVE 
 
 This chapter considers a theology of soul care. First, Jesus is presented as an 
example as one who encounters the desires, needs, and hurts of humanity, just as 
healthcare professionals do as well. Then, various passages in Scripture are discussed as 
they relate to holistic health. In line with this, God’s Word teaches that healing comes 
through spiritual disciplines and relationship, and several spiritual disciplines are thus 
presented in connection with how they activate healing. The chapter then explores how 
the theology of soul care begins with the self but ends in community. Finally, the 
theology of soul care is presented as that which prepares individuals to obtain a life of 
spiritual wellness, producing a life that both honors God and benefits humanity. 
 
Jesus as an Example: Facing the Desires, Needs, and Hurts of Humanity 
 In order to correlate the theological foundation of the new ministry initiatives, it is 
beneficial to look at the way Jesus faced humanity’s needs and translated those needs into 
positive results. It seems that everywhere Jesus went, the needs of humanity robustly and 
monumentally greeted him. After Jesus’ baptism and the calling of the first disciples in 
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this first chapter of Mark, Jesus was teaching in the house of Simon Peter when a 
remarkable event occurred.  
During the teaching in Simon Peter’s home, Mark describes an event which 
revealed that Jesus had power to heal the sick and forgive sins simultaneously. This Mark 
2: 1-13 reference discloses two important facts pertinent to the actual event. The first is 
the strong faith of the paralytic man and his friends. Four men—friends of the paralytic 
man—made a concerted effort to engineer a plan to get their friend in front of Jesus in 
order for healing to occur. Carrying the man to the roof top and dispatching the roof tiles 
demonstrated a clear representation of their faith and the faith of the paralytic man. In his 
book, Word Pictures in the New Testament, Archibald Thomas Robertson notes, “‘Their 
faith’ (ten pistin auton) [refers to] the faith of the four men and of the man himself. There 
is no reason for excluding his faith. They all had confidence in the power and willingness 
of Jesus to heal this desperate case.”1  
 The second point is the willingness of Jesus to equate physical healing with the 
forgiveness of sins. Evidently the paralytic man had two needs in his life. His physical 
need of healing was apparent, but the second need was not evident to the eyes of 
humanity. Jesus said, “Which is easier, to say to the paralytic, ‘Your sins are forgiven 
you,’ or to say, ‘Arise, take up your bed and walk’?” (Mark 2:9). The need of humanity 
was on display, and Jesus rapidly discerned that physical and spiritual healing was 
crucial. Many evangelical faith traditions stress the importance of the forgiveness of sins 
but place less emphasis on the occurrence of sensational physical healing. Robertson adds 
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his imagery to the story: “And immediately he arose, took up the bed . . . and went forth 
before them all—proclaiming by that act to the multitude, whose wondering eyes would 
follow him as he pressed through them, that He who could work such a glorious miracle 
of healing must indeed have power on earth to forgive sins.”2 
 In another story of Jesus facing people’s desires, needs, and hurts, John 4:4-29 
describes Jesus’ encounter with the woman at the well. The woman came to the well in 
search of physical water, and she found Jesus, who offered her living water that would 
prevent her from thirsting again spiritually. In his commentary, Charles M. Laymon 
states, “The woman thinks of water in earthly terms of necessity for man and beast, 
whether it comes from wells or cisterns, fountains or streams. This was a natural concern 
in Palestine, where water supply is not always sufficient, much less abundant. Jesus, 
however, speaks of living water, i.e., flowing water as a sign of eternal life, whose source 
is God.”3 Clearly the woman had deeper and weightier needs than simply water, and 
Jesus focused beyond her physical needs.  
In his “word pictures” of this story, Robertson focuses on the language 
surrounding the water Jesus offers to the woman in verse 14. Robertson writes, “A well 
of water springing up unto eternal life (pege hudatos hallomenou eis zoen aionion). [It is 
a] spring (or fountain) of water leaping (bubbling up) unto life eternal.”4 The description 
of water bubbling up helps the hearer understand that spiritual life flows abundantly 
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through those who embrace the change Jesus brings in their lives when they drink of the 
living water. The living water continues to infuse life into those who experience and 
practice the teachings of the One who offers this living water. These encounters 
demonstrate Jesus’ impact on people during the everyday events. The initiatives of soul 
care provide opportunities for MCHS employees to explore and reflect on spiritual 
concerns which occupy space in the lives of men and women who provide needed care to 
patients. 
When the events of history are illuminated, it is easy to dismiss the impact that 
holistic health was able to have upon people’s lives. In our modern world, we take for 
granted the plethora of drugs and treatments that exist to deal with our ailments. But in 
biblical times and for many centuries before and afterward, untreatable disease and injury 
were commonplace.  
 In her article on depression for the journal, National Institute of Mental Health, 
Marilyn Sargent cites the U. S. Department of Health and Human Services as follows: “A 
depressive disorder is a ‘whole-body’ illness, involving your body, mood, and thoughts. 
If affects the way you eat and sleep, the way you feel about yourself, and the way you 
think about things. A depressive disorder is not the same as a passing blue mood. People 
with a depressive illness cannot merely ‘pull themselves together’ and get better.”5 The 
price of depression is costly and painful in any era. In the first century, with the 
prevalence of leprosy, paralysis, blindness, death, and demons, one can only imagine that 
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levels of depression were high, as people felt the tremendous weight of suffering and 
hopelessness. In this very setting, Jesus ministered. 
 
Holistic Health in Scripture 
 In a world where life is valued through achievement, prestige, and materialism, 
humanity’s chief concern lies with physical health. The majority of advertisements 
involve beauty products that make people age more slowly and look younger. Jesus, 
however, was concerned with more than just the health of one’s body. Two New 
Testament passages in particular highlight this: Matthew 11:28-30 and Philippians 4:8-9. 
In Matthew 11:28-30, Jesus says, “Come to Me, all you who labor and are heavy 
laden, and I will give you rest. Take My yoke upon you and learn from Me, for I am 
gentle and lowly in heart, and you will find rest for your souls. For My yoke is easy and 
My burden is light.” Twenty centuries ago, Jesus addressed the need for holistic health. 
Robertson writes, “No more sublime words exist than this call of Jesus to the toiling and 
the burdened (pephortismenoi) to come to him. He towers above all men as he challenges 
us, I will refresh you (kago anapauso humas). Far more than rest, rejuvenation. The 
English slang expression, ‘rest up,’ is close to the idea of the Greek compound ana-pauo. 
It is causative active voice.”6 Those who followed Jesus were likely attracted to one who 
could bring meaning and purpose to an otherwise harsh existence.  
 The word yoke is interesting to consider. Robertson discusses the term: “The 
rabbis used yoke for school as many pupils find it now a yoke. The English word ‘school’ 
                                                          
6 Archibald Thomas Robertson, Word Pictures in the New Testament: Vol. I (Grand Rapids, MI: 
Baker Book House, 1930), 92. 
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is Greek for leisure (schole). But Jesus offers refreshment (anapausin) in his school and 
promises to make the burden light, for he is a meek and humble teacher.”7 If one could 
dialogue with the ancients, it would be fascinating to learn their perspective on the 
barriers which inhibited them from a focused commitment to Jesus’ teachings. Human 
frailty is susceptible to lapses in judgment and practical application of truths learned. The 
proclivity to revert to harmful practices is germane in the modern healthcare setting. Such 
pitfalls as compassion fatigue, workaholic tendencies, and neglect of physical health are 
rampant. The holism Jesus proclaimed was founded on an understanding of God that 
embraces the whole person. Turning fears, worries, sorrows, and problems over to him 
was essential but not easy for those living in Jesus’ time, just as it is not easy today. 
Humans are still searching for solutions that will alleviate pain.  
 Jesus’ care for the mind, body, and spirit is underscored in Matthew 11 passage. 
The words of Jesus speak volumes to the need to recognize and address the maximum 
care of the soul. In their well-known commentary, Robert Jamieson, A. R. Fausset, and 
David Brown discuss Jesus’ words: “For my yoke is easy, and my burden is light—
matchless paradox, even among the paradoxically couched maxims in which our Lord 
delights! That rest which the soul experiences when once safe under Christ’s wing makes 
all yokes easy, all burdens light.”8 People are searching for real and lasting genuine soul 
tranquility. As MCHS chaplains minister to patients, family members, and staff, 
chaplains introduce the opportunity for everyone to contemplate soul care in unique and 
                                                          
7 Ibid. 
 
8 Robert Jamieson, A. R. Fausset, and David Brown, Commentary on the Whole Bible (Grand 
Rapids, MI: Zondervan Publishing House, 1961), 921. 
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creative ways. The springboard for this practice comes from the example of Jesus’ 
teaching.  
 Another important Scripture passage related to soul care is Philippians 4:8-9. The 
Apostle Paul speaks of soul care quite eloquently: “Finally, brethren, whatever things are 
true, whatever things are noble, whatever things are just, whatever things are pure, 
whatever things are lovely, whatever things are of good report, if there is any virtue and if 
there is anything praiseworthy—meditate on these things. The things which you learned 
and received and heard and saw in me, these do, and the God of peace will be with you.” 
The utmost expectation was for the Philippians to focus their attention away from 
unproductive habits and concentrate on the uplifting qualities Paul describes. Robertson 
asserts, “Thus he introduces six adjectives picturing Christian ideals, old-fashioned and 
familiar words not necessarily from any philosophic list of moral excellences Stoic or 
otherwise. Without these no ideals can exist.”9 The qualities Paul lists are foundational to 
the Christian ethic and they emulate the life and practices of Jesus. 
The first virtue is “truth,” about which Jesus told the disciples, “And you shall 
know the truth, and the truth shall make you free” (John 8:32). Robertson discusses the 
concept of truth in the gospel of John when he writes, “Truth is one of the marks of 
Christ (1:14) and Jesus will claim to Thomas to be the personification of truth (14:6). But 
it will be for them knowledge to be learned by doing God’s will (7:17). The word is from 
alethes (a privative of letho, to conceal, unsealed, open).”10 The attitude of the disciples 
                                                          
9Archibald Thomas Robertson, Word Pictures in the New Testament: Vol IV (Nashville: 
Broadman Press, 1931), 459. 
  
10 Robertson, Word Pictures in the New Testament: Vol V, 149. 
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toward God and toward humanity signified a healthy confidence that God would guide, 
sustain, and create a spiritual consciousness of knowing and practicing truth.  
The next five virtues—whatever is noble, just, pure, lovely, and of good report—
reflect the fact that there is more to life than what is purely physical. Jamieson, Fausset, 
and Brown write, “Piety and true morality are inseparable. Piety is love with its face 
towards God; morality is love with its face towards man.”11 The passage speaks of the 
living reality Christians have in the Kingdom of God. 
Two thousand years have elapsed, and the words of the Apostle Paul in 
Philippians 4 are still relevant to humanity today as they were then. Humankind naturally 
seeks to connect to someone or something to make life more than a mere existence. 
Focusing on the physical self and the physical environment is not enough. In this passage, 
believers are exhorted to focus on that which is deeper and more meaningful—that which 
is true, noble, just, pure, lovely, and of good report. This in itself is a form of soul care 
and it leads to holistic health for Christians. 
 
Healing Comes through Spiritual Disciplines and Relationship 
Holistic healing can be experienced when one engages in the spiritual disciplines. 
Unfortunately, humanity often spins in a state of cognitive dissonance, unaware of the 
impact and value spiritual disciplines play in the healing function. The following 
disciplines are essential in the progression and fruition of holistic health: forgiveness, 
prayer, Scripture, and love. 
                                                          
11 Jamieson, Fausset, and Brown, Commentary on the Whole Bible, 1312. 
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The first spiritual discipline that is critical for holistic healing is forgiveness. In 
their article, “Forgiveness in Psychotherapy: The Key to Healing,” Sam Menahem and 
Melanie Love write, “The process of forgiveness in psychotherapy involves both letting 
go of resentment toward the offender and replacing the resentment with mindful 
awareness and empathy. By re-conceptualizing past transgressions with kinder, more 
equivocal outlook, clients attain a shift in perspective that is spiritual and cognitive in 
nature, thereby reducing symptomology and enhancing their quality of life.”12 In 
Matthew 18: 21-23, Jesus answers Peter’s question regarding how many times he must 
forgive his brother as follows: “I tell you, not seven times, but seventy-seven times.” 
Jamieson, Fausset, and Brown explain that Jesus means “so long as it shall be needed and 
sought: you are never to come to the point of refusing forgiveness sincerely asked.”13 The 
practice of forgiving others and oneself is essential to gaining an equilibrium in the three 
states of being: physical, emotional, and spiritual. The process of releasing the pent-up 
unforgiven feelings and fears allows the entire soul to exhale and relax.  
The second spiritual discipline necessary for holistic healing is prayer. In his 
book, The Healing Power of Faith, noted physician Harold G. Koenig recommends, 
“Take a few minutes each day, other than at mealtimes, to pray with your spouse and 
children. Use this calm occasion to ask them about conflicts in their lives and try to lift 
their spirits through prayer. This is an excellent way to ‘disarm’ anxiety before it can 
                                                          
12 Sam Menahem and Melanie Love, “Forgiveness in Psychotherapy: The Key to Healing,” 
Journal of Clinical Psychology 69, Issue 8 (August 2013): 829-835. 
 
13 Jamieson, Fausset, and Brown, Commentary on the Whole Bible, 935. 
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snowball into depression.”14 The benefits and value of prayer flows through the family 
household to the ICU bed in trauma hospitals. The calming effect it has on the total being 
is transforming to the point of helping alleviate stress and combat disease.  
Jesus’ teaching in Matthew 6:6-8 points to the correct attitude one ought to have 
about prayer. He instructs, “But when you pray, go into your room, close the door and 
pray to your Father, who is unseen. Then your Father, who sees what is done in secret, 
will reward you. And when you pray, do not keep on babbling like pagans, for they think 
they will be heard because of their many words. Do not be like them, for your Father 
knows what you need before you ask him.” Paul also helps us understand prayer in I 
Thessalonians 5:17 when he writes, “Pray without ceasing.” Jamieson, Fausset, and 
Brown note, “The Greek is, ‘Pray without intermission,’ without allowing prayer-less 
gaps to intervene between the times of payer.”15 
The third spiritual discipline important for holistic healing is the study of 
Scriptures in world religions. In Christianity, this discipline places an obligation on the 
one who has a responsibility and privilege to preach, teach, or share the Word of God 
with others. Scripture reading and study, though enjoyable, requires a commitment in 
order to comprehend the original intent of the writer. Paul challenges Timothy to “rightly 
divide the word of truth” (2 Timothy 2:15b). Robertson explains that the word for 
“rightly divide” is orthotomounta, which means “cutting straight”; he also mentions that 
it relates to the word used “in Proverbs 3:6; 11:5 for ‘making straight paths’ 
                                                          
14 Koenig, The Healing Power of Faith, 278. 
 
15 Jamieson, Fausset, and Brown, Commentary on the Whole Bible, 1339. 
48 
(hodouos).”16 This discipline is accomplished individually and in community. Through 
the centuries, the Church has been faithful to teach and encourage its members to engage 
in consistent reading and study of Scripture. Jesus himself said to Satan, “Man shall not 
live by bread alone, but by every word that proceeds from the mouth of God” (Matthew 
4:4). Laymon discusses this passage: “Jesus’ response, quoted from Deuteronomy 8:3, 
affirms that the word of God is more vital to one’s existence than the food eats.”17 
The fourth spiritual discipline important for holistic healing is love. The discipline 
of love is the fulcrum holding the entire course together. Without the essential element of 
love, the other disciplines would crumble into insignificance. Healing in itself resonates 
with the discipline of love. From the lofty pinnacle of religion, healing shines brightly 
through the clear and observable lens of love. The following examples of love reveal the 
true source of love and the result of expressing love towards others.  
One may ask whether love is indeed a spiritual discipline. After all, love towers 
above every expression of human emotion. Nevertheless, Jesus commands that we love 
God, neighbors, and enemies. Just like the other spiritual disciplines, love does not 
happen automatically. Changing one’s actions occurs through the intentional practice of 
repetition. This occurrence eventually becomes a positive habit. This truth surrounding 
spiritual disciplines supports the statement that holistic healing is a process. 
 From a Jewish perspective, Rabbi Joseph Telushkin explains, “Implicit in the 
command to ‘Love your neighbor as yourself’ is the command that we love ourselves. 
                                                          
16 Robertson, Word Pictures in the New Testament: Vol IV, 619. 
 
17 Laymon, The Interpreter’s One-Volume Commentary, 614. 
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Psychologists often have noted that people who don’t like themselves usually have even 
greater difficulty liking and being good to others. It is hard to imagine, for example, an 
abusive parent who has a decent self-image.”18 The history of love reveals a universal 
reality that healthy love begins with loving and accepting oneself. In Matthew 5:44, Jesus 
says, “But I say unto you, Love your enemies.” Jamieson, Fausset, and Brown explain 
that the word love “here used denotes moral love, as distinguished from the other word, 
which expresses personal affection. Usually, the former denotes ‘complacency in the 
character,’ of the person loved: but here it denotes the benignant, compassionate 
outgoings of desire for another’s good.”19 When the good of others is paramount, 
regardless of difficulty and obstacles encountered, this is an expression of love. 
 Beyond the spiritual disciplines, relationships are also critical for holistic health. 
The physical, emotional, and spiritual healing in Scripture occurs in relationship between 
humans. In Philippians 2:3-4, the Apostle Paul asserts, “Let nothing be done through 
selfish ambition or conceit, but in lowliness of mind let each esteem others better than 
himself. Let each of you look out not only for his own interest, but also for the interests 
of others.” The example given by Paul incorporates relationships in which each 
individual desires the good and healing of others in the community. 
 In the story of Joseph and his brothers, Joseph has this very attitude of showing 
love to those who have hurt him. He says upon their reunion, “But as for you, you meant 
evil against me; but God meant it for good, in order to bring it about as it is this day, to 
                                                          
18 Joseph Telushkin, Jewish Literacy (New York: William Morrow and Company, Inc., 1991), 63. 
 
19 Jamieson, Fausset, and Brown, Commentary on the Whole Bible, 903. 
50 
save many people alive. Now therefore, do not be afraid; I will provide for you and your 
little ones. And he comforted them and spoke kindly to them” (Genesis 50: 20-21). 
Laymon questions,  
How can Joseph add to or detract from what God has done (vs. 19)? The mystery 
of human freedom and necessity here receives classic statement, and paradox 
humbles Joseph and his brothers before one another and before God. Joseph‘s 
forgiveness is his acceptance of that divine providential care which includes his 
brothers’ evil deed. There is no possibility accepting the one without the other, 
and ‘brotherly love’ thus becomes an expression of humble gratitude for the 
mystery of divine providence.20 
  
The healing which happened between Joseph and his brothers transpired in relationship. 
Although the healing process was probably not very comfortable, it happened and God 
received glory and praise.  
 
Healing Flows from the Individual to the Community 
One important aspect of holistic healing is the fact that one person’s healing often 
affects those around him or her. Scripture is full of examples in which an individual 
receives healing in some form, and an entire community benefits. The story of the 
Philippian jailer is one such example (Acts 16:25-34). Upon seeing the miracle of the 
prison doors being opened, the jailer comes to faith, along with the rest of his household. 
The spiritual healing experienced by the Philippian jailer translated to the rest of his 
family.  
 Another example is that of Zacchaeus and his community in Luke 19. After 
Zacchaeus comes to faith, Luke writes, “Then Zacchaeus stood and said to the Lord, 
‘Look, Lord, I give half of my goods to the poor; and if I have taken anything from 
                                                          
20 Laymon, The Interpreter’s One-Volume Commentary, 32. 
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anyone by false accusation, I restore fourfold’” (Luke 19:8). Just as the community had 
suffered when Zacchaeus taxed them unfairly, now the community benefits from his 
conversion and spiritual healing.  
 Matthew writes of the multitudes who came to Jesus by the Sea of Galilee, 
“having with them the lame, blind, mute, maimed, and many others; and they laid them 
down at Jesus’ feet, and He healed them. So the multitude marveled when they saw the 
mute speaking, the maimed made whole, the lame walking, and the blind seeing; and they 
glorified the God of Israel” (Matthew 15: 30-31). One can envision the healed returning 
to their communities restored with a fresh and optimistic outlook on the future. Those 
who were fisherman could cast their nets again into the sea, and those who were 
carpenters could once again work with their hands, creating needed items for their 
community.  
The book of Jonah offers another interesting account of a community benefiting 
from the spiritual healing of one individual. It took a sequence of events in the life of 
Jonah, but he eventually came to follow God’s command to warn the people of Nineveh 
to repent. The people did repent, and Jonah 3:10 states, “Then God saw their works that 
they turned from their evil ways; and God relented from the disaster that He had said He 
would bring upon them, and He did not do it.” Laymon writes, “In spite of himself Jonah 
appears to be the most successful missionary of all time. The proclamation of the 
unnamed king of Nineveh contains a whole program of Israelite theology based on 
Jeremiah 18:7-8, after which it is modeled: repentance and conversion from sin moves 
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God to repent of the evil he intends to inflict on men.”21 On this occasion, the healing 
spread to the entire city of Nineveh. The community experienced a transformation, which 
meant a future of positive events affecting a population that had been thoroughly 
transformed. 
The extension of healing for one individual to an entire community is dependent 
upon the work of the Holy Spirit. The ministry at MCHS is wholly dependent on the 
active power of the Holy Spirit. In the midst of a secular environment, the presence of 
God penetrates the lives of humans paving the way for positive healing. 
In the community at MCHS, the enthusiasm of being restored carries a 
tremendous amount of value. Restoration, whether physical, emotional, or spiritual, 
brings a natural curiosity from the community. The involvement of holistic care in the 
healthcare environment is not simply intended for certain individuals who choose to 
participate in the soul care offerings, but it is hoped that the healing experienced by these 
individuals will extend to others within the community as well. 
 
Holistic Health and Spiritual Wellness 
Holistic health is incomplete without spiritual wellness. There is a strong case for 
the role of faith in holistic health. Koenig states, “Research has shown that people . . . 
who have a strong religious faith and active involvement in faith communities are less 
likely to die from coronary artery disease, have fewer heart attacks, and live longer after 
                                                          
21 Ibid., 482. 
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open-heart surgery than their less religious peers.”22 The healing power of spiritual health 
should not be underestimated. 
The Scriptures have much to say about holistic health and spiritual wellness. The 
Ten Commandments, as given in Exodus 20:1-17 and Deuteronomy 5:4-21, instruct 
humanity on the relational aspects of living in spiritual awareness and wholeness. God’s 
audible deliverance of these commandments serves to reinforce the expectation God has 
for his creation. It is notable that the first four commandments deal with people’s 
relationship with God and the remaining six speak to our relationships with each other. 
Harmony among individuals and communities is heavily dependent upon awareness and 
applicable use of God’s Ten Commandments. Soul care encompasses the entire being, 
and the Ten Commandments serve as a foundation for soul care.  
People spend much time and effort endeavoring to correlate the cognitive element 
of our existence with the spiritual dynamic, which continues to remind us that there is 
more to life than what is tangible. In his book, The Body Keeps the Score, Bessel Van Der 
Kolk asserts, “Our rational, cognitive brain is actually the youngest part of the brain and 
occupies only about 30 percent of the area inside our skull. The rational brain is primarily 
concerned with the world outside us: understanding how things and people work and 
figuring out how to accomplish our goals, manage our time, and sequence our actions.”23 
The cognitive effort spent focusing on the events of life dictates that humanity include 
things seen visibly and things unseen with the physical eye. For hospital chaplains, 
                                                          
22 Koenig, The Healing Power of Faith, 196. 
 
23 Bessel Van Der Kolk, The Body Keeps the Score (New York: Penguin Group, 2014), 55. 
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promotion of an environment for soul care opens multiple avenues to advance holistic 
care. 
 Romans 8:15 also connects holistic health and spiritual wellness. The Apostle 
Paul writes, “For you did not receive the spirit of bondage again to fear, but you received 
the Spirit of adoption by whom we cry out, ‘Abba, Father.’” Nineteenth-century 
commentator Albert Barnes explains that “the spirit that binds you or the spirit of a slave 
. . . produces only fear. The slave is under constant fear and alarm. But the spirit of 
religion is that of freedom and of confidence . . . that you should not again be afraid, or 
be subjected to servile fear.”24 The admonishment from the Apostle Paul is spiritual 
freedom. This verse correctly reflects what soul care and holistic health look like in the 
presence of spiritual freedom. It is a place of calmness, rest, and contentment which 
blocks the negativity of uncertainty and disarray. 
 
Conclusion 
 The initiatives of soul care for the employees at MCHS are reflective of the 
holistic healing model. The desire of the Pastoral Care department is not to proselytize 
colleagues but to help colleagues become aware of the presence of spirituality and the 
resources available to enrich life’s journey. Fortunately, the resources come from 
Scripture and provide an excellent template for soul care, which leads to an 
understanding of holistic health.  
                                                          
24 Albert Barnes, Barnes’ Notes on the Old and New Testaments (1884; Reprint, Grand Rapids, 
MI: Baker Book House, 1982), 185-186. 
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 A true theology of soul care necessitates active involvement of the mind and will. 
In his book, Client-Centered Therapy, psychologist Carl Rogers writes, “It is in the 
process of exploration of attitudes that the client first begins to feel that this process, in 
which he is engaged will involve change in himself, of a sort he has not envisaged.”25 
Change of mind, attitude, and practice involves an intensive effort on the part of the 
individual. In his instruction to Timothy, the Apostle Paul was aware of this process 
when he wrote, “For God has not given us a spirit of fear, but of power and of love and a 
sound mind” (2 Timothy 1:7). Barnes comments on the gift of a “sound mind”: “The 
Greek word denotes one of sober mind; a man of prudence and discretion. The state 
referred to here is that in which the mind is well balanced, and under right influence; in 
which it sees things in their just proportion and relations; in which it is not feverish and 
excited, but when everything is in its proper place.”26 The wording of Barnes resonates 
with the desire of the Pastoral Care department. Taking care of the soul requires a 
determined effort to reach a place where mind, body, and spirit function in harmony and 
are “well balanced.”  
The hospital setting is similar to the Church. The walls encompass a great many 
humans, and one of the goals is to teach individuals to grow healthier in order to achieve 
a stated purpose or vision. Holistic health begins with individuals attempting to find 
balance, and it spreads into the community at large. Holistic health gains momentum like 
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26 Barnes, Barnes’ Notes, 214.  
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the proverbial snowball. When a theology is detailed, God is the One who inspires, 


























GOALS AND PLAN 
 
 The environment and culture of the health system necessitates an attitude of 
openness and acceptance. Those who work within this system must draw upon their inner 
strength in order to maintain a healthy balance of self care and performance of 
professional responsibilities. At this point, the multidisciplinary facet of health care 
becomes vitally important and relevant to the human condition. Medical technology 
mixed with the emotionality of humanity makes for an intriguing dynamic, which 
requires flexibility and understanding in regards to each of the disciplines involved in 
health care. Acknowledging the reality of the spiritual and emotional needs of humanity 
opens the door for dialogue related to holistic health. The goals and plan for spiritual 
health is directly intertwined with a theology of compassion and dignity for God’s 
creation. Developing goals and a plan requires building a theological structure that 
respects various religious traditions and secular mores. 
 As previously stated, thinking about God is a working definition for theology. 
Theology encompasses a broad spectrum of beliefs and practices. For the novice, it is 
common to be hesitant to delve deeply into the sea of the unknown or unexplored. This 
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chapter brings theology and practice together in order to build a bridge which connects 
the sacred to the secular. Serving in the world of health care portrays the minister with 
one foot in the sacred and the other in the secular, in this case, in corporate America. The 
challenge involves introducing and implementing soul care to the employees who work 
and serve in this corporate setting. The dignity of humanity and the ethics of ministry 
practice are to be considered and honored.  
 In the walls of MCHS, theology is not the main topic of discussion. Rather, 
employees go about their day performing the tasks which are assigned and applicable to 
their professions. Yet, there is a God consciousness present in each discipline of the 
health system. Within the walls, the God consciousness is evident through the verbal and 
nonverbal expressions of health care professionals. It is agonizing to observe the hurt, 
pain, and longing that affect those who are sick as well as the friends and family who 
attend to them. For those who work in health care, they are regularly faced with this 
agony, and the consequences of this are seen in actions and job performance of hospital 
staff.  
The ministry goals and plan relate to the spiritual health of the employees at 
MCHS. The employees often struggle emotionally because a spiritual balance is not 
maintained. The spiritual and emotional health of the staff are closely related. Just as the 
mind, body, and spirit comprise the totality of the human experience, so also a holistic 
approach to healing should be advocated. Administrators and hospital boards value the 
input and contribution which spiritual care adds to the complex setting of medical 
facilities. This is validated by the reality of Pastoral Care departments being present in for 
profit, governmental, and county-owned hospitals.  
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This chapter begins with a summary of theological conclusions of this project and 
the implications of these for the ministry challenge at MCHS. It then describes the 
components of the ministry strategy. Finally, the chapter discusses the target population 
for the ministry as well as leadership. 
 
Summary of Theological Conclusions and Implications for the Ministry Challenge 
The theological conclusions of this project have direct implications upon the 
initiative of increasing the spiritual health of employees at MCHS. In this section, four 
theological conclusions are summarized: first, Jesus himself is an example of holistic 
health; second, the spiritual disciplines are actions that promote healing; third, soul care 
often begins with the self but ends in community; and finally, a theology of soul care 
ought to promote spiritual wellness. These four conclusions are then considered as they 
relate to direct implications for the project. 
 
Theological Conclusions 
In Chapter 3 of this project, several points were made regarding the theology of 
holistic care. First, during his ministry, Jesus engaged with, intervened in, and resolved 
the difficult hurts and needs of those he encountered. Whether it was encountering the 
blind, deaf, paralyzed, mentally challenged, demon possessed, or emotionally vulnerable, 
Jesus took time to meet the needs of humanity. The Scriptures reveal that economic 
position, culture, gender, or social status did not prevent Jesus from healing those who 
needed healing.  
The Scriptures teach holistic health. From ancient times to modern times, people 
are faced with stressors that diminish their health and happiness. In ancient times, people 
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often spent much of their lives simply trying to stay alive in war-torn, unsettled empires. 
And in modern society, people are faced with expectations and pressures to perform to 
the maximum degree, as capitalism has increased pressure to outperform competitors and 
co-workers. Likewise, for the clamoring consumer who expects and demands the next 
new item in order to satisfy expectations and appetites, enough is never enough. But this 
consumer appetite and even the fight for daily survival is in contrast with the practices of 
Jesus. Jesus withdrew to quiet places for solitude and communion with God. In the Bible, 
he is never described as being in a hurry or emotionally agitated. The holism of mind, 
body, and spirit is present in the calm, tranquil presence of Jesus Christ. With this in 
mind, a primary goal of this project is for the MCHS staff to follow Jesus’ example of 
seeking quiet spaces for reflection and contemplation. 
Second, this project asserts that healing comes through spiritual disciplines. 
Forgiveness, prayer, Scripture, and love provide spiritual resources that people can draw 
upon during times of sadness, pain, and difficulty. Holistic healing is experienced 
through these disciplines and transferred to society through relationships. In his book, 
Concentric Circles of Concern, W. Oscar Thompson, Jr. writes, “Relationship is the 
track. Love is what rolls over the track. Love moves through a relationship. But the thing 
that satisfies the deepest longing of your being is a relationship with someone.”1 
Employees who are caring and compassionate for each other are better equipped for 
times of sadness, pain, and difficulty.  
                                                          
1 W. Oscar Thompson, Jr., Concentric Circles of Concern (Nashville: Broadman & Holman, 
1999), 8. 
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Third, soul care often begins with an individual but ends in community. One of 
the hallmarks of Christianity is having a positive impact on society. The Philippian jailer 
was one individual who received spiritual healing, but his healing affected his entire 
family and then the rest of his community (Acts 16: 25-31). Likewise, the twelve 
disciples who turned the world upside down remain an example of what God can and will 
do through a small number of individuals. In many aspects, MCHS is a community drawn 
together by necessity and need. A ministry of holistic healing at MCHS is needed 
because of the condition of the human heart. This reality is germane for all of humanity.  
The final theological conclusion relates to the benefit of practicing soul care. God 
desires his creation to be healthy and fit for service. The body is described as the temple 
of God. The Holy Spirit indwells the human body and empowers the individual and 
community for service to God. Theologically, God is equipping humanity for a special 
and particular job. Loving God and loving our neighbors looks strikingly similar to what 
is transpiring in the halls of hospitals throughout the world. Caring for the sick and 
helpless is intrinsic in the heart and mind of God. This motif has helped transform the 
hearts and minds of those individuals who are spiritually in tune with God’s purposes. 
 
Implications for the Ministry Challenge 
These theological conclusions—related to Jesus’ example, the significance of 
spiritual disciplines, and the need for community—have been considered in the 
development of the initiatives for this project. The life and teachings of Jesus are an 
example of what God desires for his creation. Observing the world as a whole reveals a 
different state than the one Jesus taught and what God desires for his people. Chaos and 
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turmoil are not present with the Creator of the universe. Humanity searches unknowingly 
for the soulful calmness displayed by Jesus in the midst of disorder.  
In the healthcare world, patients, families, and staff search for this elusive state of 
genuine calmness and peace. The thrust of this project is to introduce initiatives that help 
healthcare professionals search and discover the spiritual condition most conducive to 
their growth holistically. Some of these initiatives involve elements of spiritual 
disciplines. After all, the development of the soul elicits discovering something which 
brings tranquility, peace, and centeredness to the entire being.  
Related to the importance of growing holistically in community, the MCHS 
employee base is an already established community. This community experiences joys, 
hurts, successes, and failures like any other community. Finding a place to fit and thrive 
necessitates involvement from community members who understand the value and 
importance of spiritual discovery.  
The preferred future for MCHS is for MCHS employees to be acutely aware of 
the presence, impact, and importance of the spiritual and emotional dynamic of humanity. 
The result of an effective outcome is life changing for those individuals who embrace the 
vision of increasing the spiritual health of an entire health system. This future outcome is 
a lofty goal which requires understanding, mental flexibility, and cooperation of the 
entire staff of MCHS. The theological conclusions are helpful and empowering. Yet, the 
conclusions are united with a secular environment functioning in a highly stressful setting 
among human beings attempting to survive the rigors of professional and personal life 
encounters. The challenges are many and there are no easy answers or paths to travel in 
order to usher in the desired outcome. The truth is evident to those who attempt to impact 
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the spirituality of secular institutions. Success is not guaranteed, but the vision and goal is 
worthy of an effort which is all encompassing and spiritually emboldened. 
The theological construct of thinking about God is more than a mere swipe at 
connecting to God with a superficial glance at the sacred. Rather, thinking about God 
requires a self-examination and reflecting on the condition of one’s soul in light of a 
personal compassionate God. The holistic health of the health system employees should 
result in changed attitudes, actions, and performance of those employees, culminating in 
an improved delivery of health care and better satisfied employees in the health system. 
In his book, Soul Keeping: Caring for the Most Important Part of You, John Ortberg 
writes, “Your soul will never find rest unless it finds its home. We find it in the simple 
daily discipline of asking ourselves, ‘Is God here in this moment?’ If he is not, he can 
be.”2 The future outcome looks and feels like an enlightened and spiritually sensitive 
employee base who have confronted their questions and fears about the condition of the 
soul. The positive aspects of the theological conclusions fortify initiatives set forth and 
result in a chain of events which give the ministry purpose and incentive to achieve 
desired vision and goals. These initiatives are applicable to all, regardless of religious 
commitment.  
MCHS employees who expend the effort to self-examine and reflect on the 
condition of the soul are in for a refreshing and fulfilling journey, receiving life-changing 
information that will benefit them professionally and personally. The exhilarating piece 
of this spiritual quest is not just to help MCHS improve its delivery of health care, 
                                                          
2 John Ortberg, Soul Keeping: Caring for the Most Important Part of You (Grand Rapids, MI: 
Zondervan, 2014), 125. 
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although this is worthy and advantageous in itself. Rather, the initiatives are a valuable 
conduit available to assist health care professionals gain spiritual insight for taking care 
of the soul. In his book, Care of the Soul, Thomas Moore writes, “Care of the soul is a 
continuous process that concerns itself not so much with ‘fixing’ a central flaw as with 
attending to the small details of everyday life, as well as to major decisions and 
changes.”3 The soul consciousness which Moore speaks of resonates with the two 
thousand health system employees who live and work endeavoring to make a difference 
in God’s world. 
 
Components of the New Ministry Strategy 
The goal of this project is to offer various initiatives that promote spiritual and 
emotional growth. The five initiatives include book discussion groups made available to 
all staff members, an ecumenical peace service, education regarding compassion fatigue, 
a mentoring opportunity called “Chat with the Chaplains,” and art therapy sessions. 
These initiatives are proposed because health care professionals are bombarded with 
situations that have life and death ramifications. Naturally, the physical welfare 
dominates the health care setting. Day after day and night after night, employees are 
submerged in the challenge of helping and taking care of humanity. Humanity’s biggest 
fear and greatest perceived need is: “Will I die and does anyone care about my situation 
and plight?” Health care professionals regularly deal with people who are asking these 
weighty and emotionally charged questions. 
 
 
                                                          
3 Thomas Moore, Care of the Soul (New York: HarperCollins Publishers, 1992), 3-4. 
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Book Discussion Groups 
The first initiative is to offer book discussion groups for Christian employees. The 
need for this initiative has been expressed for some time, as many Christian employees 
desire to grow spiritually in their faith. Without an outright verbal demand, employees 
have patiently, ethically, and professionally waited for such an opportunity to arise within 
the health system. As MCHS is a government entity, opportunities like book discussion 
groups are uncommon. Therefore, this opportunity to participate with colleagues of the 
same faith tradition naturally sparks interest and curiosity among the Christian 
employees. From a historical perspective, an opportunity like this has not been offered 
since the founding of MCHS in 1949.  
Each thirty-minute book study is designed to meet bi-monthly with a limited 
number of attendees. The staff chaplains encourage the leaders to provide flexibility for 
optimum learning. The preferable number of attendees ranges from six to ten. This 
limited number allows for ideal interaction and healthy intimacy among group members. 
It is hoped that the groups establish a life of their own, protecting the process from 
becoming dogmatic or agenda laden. 
The timeline for the initiative will span from April 2015 through the third phase 
of the ministry initiative, culminating in the winter of 2017. Ideally, the desire of the 
Pastoral Care department is for the book studies to become an ongoing practice and 
priority for the employees at MCHS. The time span is determined by the continued 





Ecumenical Peace Service 
The second initiative of Phase I is to offer ecumenical services twice yearly to all 
the employees of the MCHS. Serving in a multi-cultural facility allows chaplains to 
experience an array of religious expressions of faith and cultural mores. The Muslim 
physicians who use the ecumenical hospital chapel to pray towards Mecca provide an 
example of how important sensitivity and acceptance is in the health care environment. 
These physicians experience an opportunity to express their faith in an environment that 
is welcoming and safe. This same experience is the opportunity desired for all the staff at 
MCHS, and as a result, the Peace Service has been initiated. The first goal is to provide a 
safe sanctuary to come together as brothers and sisters of all faiths and practices. The 
second goal of the service is to provide a response by the spiritual leadership to recent 
violence within the world and the local community. The setting for the ecumenical peace 
service is near the hospital fountain, as this is a peaceful yet religiously neutral setting. 
 
Compassion Fatigue Education 
This initiative will be implemented as part of the new employee orientation for all 
nursing staff. These orientations take place once a month, and as part of Phase II, the 
compassion fatigue education will be introduced to the orientation beginning in January 
2016. Compassion fatigue will be taught in thirty-minute sessions from a power point 
presentation created by the director of Pastoral Care.  
Burnout and compassion fatigue are tremendous hurdles for health care workers. 
Constantly facing one’s mortality brings stress which can be understood personally by 
those who continually work towards healing and wellness. The Scripture encourages 
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believers to “cast all your cares upon him for he cares for you” (I Peter 5:7). God speaks 
of an outlet or place where his creation can find tranquility and respite. Compassion 
fatigue unaddressed can easily lead to depression. Moore explains, “In a society that is 
defended against the tragic sense of life, depression will appear as an enemy, an 
unredeemable malady; yet in such a society, devoted to light, depression, in 
compensation, will be unusually strong.”4 The price of depression is radically high for 
health care workers and its affects linger for long periods of time. Loss of production and 
effectiveness cost more than health care professionals can afford. Nevertheless, health 
care institutions spend much capital on the prevention of potential loss of productivity of 
their employees. In the health care setting, self-care and awareness are addressed across 
the entire employee base. For example, employees can use programs such as employee 
assistance programs, which provide confidential resources where workers can find help 
for psychological needs. This initiative is implemented to assist in a similar manner. 
Offering compassion fatigue classes can preempt unnecessary pain and suffering, opting 
instead for self-awareness and proactive measures to maintain emotional health. 
The additional benefit for implementing this initiative is to help reduce the 
employee turnover rate among MCHS employees. While holistic health is not a 
frequently used term in health care facilities, words such as spirituality, God, 
emotionality, mentally, and soul frequently come up in conversation. Humanity’s need for 
holistic healing cannot be ignored, for it makes itself known in varied shapes and forms. 
Addressing compassion fatigue is one example of curbing the proclivity to flee from 
                                                          
4 Moore, Care of the Soul, 137. 
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painful circumstances. The implications of this initiative may create life lines—to the 
Pastoral Care department for counseling and/or to other resources—that will generate 
positive outcomes for them personally and professionally. 
 
“Chat with the Chaplains” 
The goal of this initiative is for two hospital chaplains reach out to the 1,700 
employees at MCHS. Involving a health system with seven satellite locations requires a 
strategic plan in order to reach a constituency covering a fifty-two square mile area. This 
initiative is ambitious. Yet the results can be spiritually and emotionally beneficial to the 
health and wellness many at MCHS. 
The forums are offered on a volunteer basis. Staff can choose to join on their own 
volition. Again, the forums are inclusive of all the health care professionals who feel they 
can benefit from participating. Sessions occur at each one of the eight satellite locations, 
offering abundant opportunity for anyone to attend and gain the benefit from the 
interactions. The sessions allow for employees to ask the hospital chaplains questions that 
deal with spiritual and emotional concerns. All questions are permissible and 
participation is encouraged in order for authentic and intimate communication. The 
privilege for the hospital chaplains surrounds the faith and trust afforded them by 
colleagues who willingly become vulnerable. This humbling responsibility carries a 
tremendous opportunity to facilitate holistic health to those who are on the front lines of 






Art Therapy Offerings 
The classes will be offered on a volunteer basis and attended by employees who 
select to participate. These classes will be taught by the other staff chaplain at MCHS, 
who has training and knowledge of art therapy. Expressing oneself through art allows 
creativity to emerge through prolonged sessions of participating with fellow colleagues in 
art classes. The classes are constructed in a format where workers can attend at their 
convenience. The art classes consist of painting, construction projects, and quilting. 
Through these artful expressions, employees can connect soul to creativity.  
The timeline for the art classes is January 2017 through December 2017. The 
classes will be conducted in the evenings in order to allow health care professionals the 
flexibility to attend. The timing will also be arranged to include those who work shift 
time slots. The publicity for these classes consists of the open avenues obtained through 
conducting Phase I and the successes realized.   
The future holds ample opportunity for this initiative. The art classes create an 
atmosphere of openness in which all workers are welcome. It is hoped that a diverse 
group of employees will contribute to the process of soul care through art. This is an 
important link for ecumenism to intersect with the goal of offering soul care/holistic 
health to the employees system wide. The voices of the multi-religious and multi-cultural 
makeup of this initiative provide an essential aspect of the goals of providing soul care to 






Goals of the New Ministry Strategy 
There are five primary goals tied to the three initiatives. The first goal is to 
increase the spiritual awareness and growth of health care professionals. The chaplains 
will serve the MCHS employees as mentors in this way. In his book, Mentoring, Walter 
C. Wright contends, “Mentors provide the gift of sanctuary—the opportunity to withdraw 
from the pressure of daily work and life and reflect on what is happening. In this 
reflective relationship the mentee slows down, reviews life’s journey and nurtures the 
self-knowledge that is important to growth.”5 This goal focuses on opportunities for the 
chaplains to help employees to take time to reflect in order to gain insight for spiritual 
and emotional growth. “Chat with the Chaplains” is the initiative proposed to achieve this 
goal. It is an opportunity for health care professionals to speak directly with chaplains. 
This is a group meeting that allows conversation and questions about spiritual and 
emotional issues. It is held quarterly on both the main campus and satellite locations.  
The second goal is to create initiatives to promote soul care among MCHS staff. 
Soul care is personal spiritual development for each health care professional. The Book 
discussion group is designed for the Christian population of MCHS. This is a study group 
held twice monthly. There are currently ten groups that meet throughout MCHS. Caring 
for others is taxing in many ways, and health care workers need to replenish their souls. 
Moore states, “When we relate to our bodies as having soul, we attend to their beauty, 
their poetry and their expression. Our very habit of treating the body as a machine, whose 
muscles are like pulleys and its organs engines, forces the poetry underground, so that we 
                                                          
5 Walter C. Wright, Mentoring (Waynesboro, PA: Paternoster Press, 2004), 43. 
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experience the body as an instrument and see its poetics only in illness.”6 The beauty of 
the soul is to be nurtured, relished, and enjoyed. The proclivity of humanity is to ignore 
this beautiful gift God has given each of his creation. 
The third goal is to heighten awareness regarding the importance of self care for 
MCHS employees. This goal will be achieved through teaching compassion fatigue 
courses to healthcare employees. These courses are being offered monthly through the 
Nursing Education department in various classrooms throughout MCHS. Taking care of 
oneself holistically is the responsibility of each individual. Ortberg states, “When we 
reach out to God, we are lifting our souls up to be nurtured and healed. A soul centered in 
God always knows it has a heavenly Father who will hold its pain, its fear, its anxiety. 
This is spiritual life; to place the soul each moment in the presence and care of God.”7 
The refuge of the Almighty is sought and cherished by many religious traditions. As the 
soul finds rest and refuge, holism of the entire being is easier to obtain and experience.  
Being the premier health care facility in the Permian Basin is the vision of 
MCHS. The business element of health care comprises components like patient 
satisfaction, patient safety, financial viability, and physician relationships and 
satisfaction. These factors cannot be ignored, nor can they be dealt with in a manner that 
considers them irrelevant. Therefore, health care professionals are charged with the 
reality of performing their jobs at a high level of quality with successful outcomes. This 
expectation and demand from the health care industry places further pressure on health 
                                                          
6 Moore, Care of the Soul, 172.  
 
7 Ortberg, Soul Keeping, 104. 
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care personnel to perform at a high rate of success. Soul care and holistic health bring a 
completeness and centeredness to the life and careers of health care professionals.  
The fourth goal is to offer spiritual development to all health care professionals 
regardless of their faith connection. Some of the initiatives deal directly with the 
Christian ethic, while others deal with soul care in the context of other religions practiced 
by employees at MCHS. The ecumenical peace service is directed to all health care 
professionals regardless of faith preference. It is held on the main campus by the hospital 
fountain courtyard twice a year. The inclusive nature of multiculturalism and ecumenism 
warrants a thorough process which invites understanding on each of the contingents 
involved in health care. Sensitivity to the beliefs, practices, and ethics of different 
cultures necessitates a strategy which allows input and thoughts of other sentiments and 
customs. 
The fifth goal is to increase employee satisfaction through opportunities for soul 
care, which ultimately, it is hoped, will lead to longer careers at MCHS. “Chat with the 
Chaplains” in a one-on-one environment will promote this goal. Although this time is 
available as a quarterly group meeting, any health care employee may ask for a 
conversation with a chaplain at any time. Investing in employees is important for any 
company in order to gain trust and loyalty from its staff. Employees want and need a 
genuine sense of investment in the organization in which they are employed. In their 
book, The Leadership Challenge, James and Kouzes and Barry Posner write, “Trust is 
required to build collaboration and promote people working cooperatively together. And 
as employees and customers are more empowered than ever with the new tools of social 
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media, relationship building is at the core of fostering collaboration.”8 The sense of being 
empowered and valued fosters a greater trust among employees, resulting in a more 
satisfied workforce. This project seeks to impact the workforce in terms of decreasing the 
high turnover rate at MCHS. This would positively impact the bottom line of MCHS, 
which of course pleases the leaders of the organization. 
 
Target Population for the New Ministry Strategy 
The initial target population involves two specific groups. The first group includes 
the health system employees who are interested in a deeper Christian experience. A. W. 
Tozer writes, “Those who seek the deeper Christian life and those who want the riches 
that are in Christ Jesus the Lord seek no place, no wealth, no things, only Christ.”9 The 
book discussion groups are particularly geared to this population, although they are not 
closed groups. The second group includes all others—both Christians who are not 
showing a particular hunger for a deeper experience, as well as those belonging to other 
religions and those who do not profess any faith. The ecumenical peace service, the 
compassion fatigue classes, “Chat with the Chaplains,” and the art therapy sessions and 
have been designed with this group in mind. It is important to note that for all initiatives, 
exclusion of participants based upon religious beliefs is unacceptable. 
The reason the first group was chosen is based upon a perceived need at MCHS. 
As one of the chaplains at MCHS, I am personally aware of the desire of several 
                                                          
8 James Kouzes and Barry Posner, The Leadership Challenge (San Francisco: Jossey-Bass, 2012), 
218-219. 
 
9 A. W. Tozer, The Crucified Life: How to Live Out a Deeper Christian Experience (Ada, MI: 
Bethany House, 2011), 124.  
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practicing Christian employees to belong to an assembly of likeminded colleagues who 
desire to grow profoundly in their Christian faith. This type of group is rarely found in a 
secular setting, but chaplains should certainly take advantage of this desire if it is present. 
A ministry initiative that focuses on providing soul care is unique, it opens up 
opportunities that might otherwise not be offered in secular settings. 
The second group, including the remaining Christians and those belonging to 
other religions or who do not profess faith, is also part of the target population for this 
project. Spirituality pervades the human race with a presence and impact that is 
undeniable and inescapable. It is important to note that soul care and holistic health are 
the emphasis, and the goals do not include any type of proselytizing efforts.  
The initiatives proposed in this chapter are intentionally open ended. Kouzes and 
Posner contend, “Exemplary leaders don’t impose their visions of the future on people; 
they liberate the vision that’s already stirring in their constituents. They awaken dreams, 
breathe life into them, and rouse the belief that people can achieve something grand. 
When they communicate a shared vision, they bring these ideals into the conversation.”10 
The intention is to welcome everyone at MCHS. 
Regarding leadership for the initiatives, the two chaplains at MCHS will take the 
leadership helm as they are launched. The spiritual facet of holistic health requires 
leadership which is informed on the structure, details, and intricacies of pastoral care. The 
two chaplains at MCHS share responsibilities in providing spiritual and emotional care 
for patients, family members, and staff. The initiatives are structured in such a way that 
                                                          
10 Kouzes and Posner, The Leadership Challenge, 131.  
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the employees choose the appropriate initiative that meets their spiritual needs. It is 
hoped that as employees become involved and benefit from the results of soul care, some 
of them will emerge as leaders themselves. When this happens, the two chaplains will 
mentor them to become leaders among their colleagues. 
 
Timeline 
 The timeline includes various phases of implementation. The first phase involves 
the implementation of book discussion groups targeting the Christian segment of MCHS. 
These began in April 2015, and they will continue as long as participants are interested. 
Phase I also involves the implementation of the ecumenical peace service. The first 
service took place in November 2015. This service will be held bi-annually at MCHS. 
The second phase involves compassion fatigue education. These classes will be held 
monthly beginning in January 2016, and will be ongoing. The third phase involves art 
therapy classes and “Chat with the Chaplains.” These initiatives will begin in January 
2017, and will be ongoing monthly opportunities for healthcare professionals.  
 
Conclusion 
The goals and plans of the Pastoral Care department are to thoroughly develop, assess, 
and implement initiatives that will be more than busy processes producing limited 
success. Rather, the initiatives proposed are to have a positive and productive impact on 
the lives and careers of health care professionals at MCHS. In institutional life, much 
time is consumed with producing positive outcomes. The outcomes of these initiatives 
involve the participation, input, and commitment of the MCHS employees. They are 
presented with the goal of developing spiritually mature health care professionals who 
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envision their careers achieving much more than providing a living for their families. 
Instead, the desire of this project is to develop employees who make a difference in their 








IMPLEMENTATION AND EVALUATION 
 
The implementation plan for the new initiatives at MCHS were are created to 
improve the holistic health of health care professionals within the entire medical system. 
Implementing these initiatives involves a comprehensive design which considers a 
number of factors, including cultural, ethnic, and religious practices. Ethical ministry 
provides the opportunity for healing to occur in an environment that fosters 
understanding, acceptance, and dignity. Any standard less than these parameters falls 
short of honoring God and helping his creation. 
The new ministry initiatives at MCHS are being implemented in several phases. 
Considering the size and scope of the health system, it is necessary to implement new 
programs in a structured format. The organizational structure of health systems dictates 
scheduling processes which are flexible and inclusive. The reality of shift-work and 
working with life and death issues mandates that consideration be given to employee 
availability, stress issues, and appropriate meeting places. Publicity regarding all 
initiatives emphasizes the opportunity for anyone to participate if they so choose.  
The implementation process covers an entire workforce of 1,700 employees 
implemented in three phases. Each of the phases introduces different initiatives dealing 
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with the spiritual and emotional health of the health care employees. Introducing multiple 
initiatives has required a strategic plan which allows several initiatives to emerge over the 
course of three years, with the goal of offering multiple opportunities for health care 
professionals to choose what fits their needs.  
 
Phase I 
The first phase introduces two initiatives with the goal of helping health care 
professionals address issues of soul care. The first initiative is book discussion groups, 
designed to help health care employees to attend and deepen their spiritual growth as 
Christians. It should be noted that the Christian nature of this initiative does not exclude 
other religions, for different non-Christian faith opportunities will be offered in Phases II 
and III. The second initiative is an ecumenical peace service, designed to allow any 
health care professional to participate through creative expressions of faith.  
The initiatives in Phase I are also designed in the hope that they will influence 
current and future leaders at MCHS. In his book, Leadership Is an Art, Max De Pree 
writes, “Beliefs are connected to intimacy. Beliefs come before policies or standards or 
practices. Practice without belief is a forlorn existence. Managers who have not beliefs 
but only understand methodology and quantification are modern-day eunuchs. They can 
never engender competence or confidence. They can never be truly intimate.”1 The goal 
of promoting soul care carries a latent intent of influencing developing leaders who will 
benefit MCHS and achieve career advancement. Introducing initiatives that benefit both 
                                                          
1 Max De Pree, Leadership Is an Art (New York: Doubleday, 2004), 55.  
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employer and employee adds to the comprehensive goal of helping the entire health 
system experience holistic and ethical growth.  
 
Book Discussion Groups  
This section discusses the details regarding the implementation of the book 
discussion groups. Leadership is critical for this initiative, and the selection of study 
material provides the primary content for the time. As this initiative has been launched 
already, progress is ongoing.  
 
Leaders and Support Personnel 
In the process of identifying key leaders who will facilitate the groups, it is 
important that the chaplains have existing relationships with health system personnel. De 
Pree asserts, “A leader paves the way for change. Probably the most important 
preparation is lavish communication. We can neither read each other’s minds nor afford 
the sin of isolation. Yet each of us needs to be able to identify with a mission.”2 
Communication is the key in identifying staff who can lead the book discussion groups.  
After the leaders are selected by the chaplains, the next step involves leadership 
training. The leaders are men and women (employees) who have a penchant to moderate 
groups, keeping them focused and on point, which is important for book discussion 
groups. The ability to teach and encourage is critical because groups often tend to lose 
concentration and major on the peripheral ideas rather than remain focused on the 
relevant subject. The leaders need to possess the ability to mentor the group with the 
                                                          
2 Max De Pree, Leadership Jazz (New York: Random House, 1993), 79. 
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understanding that certain participants require different levels of guidance according to 
the height of spiritual awareness and development. The leadership they provide gives the 
initiative a great chance to come to fruition and succeed. The leadership training occurs 
through one-hour sessions with the hospital chaplains. These sessions involve dialogue 
about purpose, teaching methodology, and leadership style. In these sessions, leaders are 
encouraged to offer input and suggestions concerning the groups they will lead.  
The support personnel for this initiative includes a staff chaplain who works in 
conjunction with me in my role as director of the Pastoral Care department. The staff 
chaplain and I work very well together, which allows for smooth communication from 
the Pastoral Care department to all personnel within MCHS. The significance of this 
relationship cannot be underestimated, for the implementation of this initiative is 




The first resource is a book that the groups are to study. The first book selected by 
the Pastoral Care department, in consultation with an administrator, is The Jesus Man by 
Joey Haynes. This book describes the life experience of man on the Christian journey. 
The format is devotional, and it does not address issues of doctrine, dogma, or 
controversial theological ideologies. These subjects would not be appropriate in 
ecumenical groups. The attendees of the book discussion groups are asked to purchase 
the book at minimal cost; this creates a sense of buy-in and commitment on their part.  
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Additional resources include hospital meeting rooms where the study groups can 
assemble. Flexibility is offered to each group leader concerning the place, time, and style 
of the meeting. The most important elements are the spiritual insight, development, and 
intimacy experienced by the participants.  
The resources provided to each leader also include the help of the staff chaplains. 
In the event that a leader is unable to attend a particular group meeting, the chaplains are 
available to step in and lead. In this way, each group can maintain continuity and 
cohesiveness. The Pastoral Care department is also responsible for promotional material, 
including flyers, an intra-net page, e-mail, and word of mouth. These styles of 




At the time of this writing, a total of fifty-four individuals were dispersed among 
ten groups. The groups were launched in April 2015 and met every other week for six 
months. Each group read through The Jesus Man and discussed selected chapters at each 
meeting. The second stage of the book discussion groups began in October 2015. Each of 
the original ten groups decided to continue, and the new book selected for the groups is 
The Call by Adam Hamilton. This book was chosen for its inspirational content and its 
focus on the life of the Apostle Paul. The only element of the groups that has changed is 
that several of the leaders decided not to continue to lead the groups due to other 
professional obligations.  In their place, others members of the groups have stepped 
forward to assume the leadership role.  
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In figure 1, the meeting trends are tracked for each leader and his or her group for 
the first session, which met between April 2015 and November 2015. Leaders are 
compared with their colleagues as the months of book discussion groups flow throughout 








Row Labels Cassandra Redden Don Owen JaeDeen Walden Joaquin Lopez Jon Riggs Kim Burge Wimberly Lisa Corley Marsha Dummer/ Jackie F. Yolanda Domingez Grand Total
2015 - 04 2 2 2 1 3 1 11
2015 - 05 1 1 2 2 2 8
2015 - 06 2 1 2 2 1 8
2015 - 07 1 2 2 5
2015 - 08 2 2
2015 - 09 3 3
2015 - 10 2 3 2 1 3 2 13
2015 - 11 1 1 1 1 4
Grand Total 5 4 3 6 15 1 11 7 2 54
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As health system employees have attended the book studies, they have exhibited 
several admirable characteristics. First, the employees have been exceptionally flexible. 
In the health care world, flexibility is one of the most important traits anyone can possess. 
The unexpected is the one constant present in this environment. During the book 
discussion groups, study members have changed meeting places on short notice, accepted 
substitute leaders, rescheduled meeting times, welcomed new study group members, and 
survived a hospital fire which closed of one-third of the hospital. Second, the participants 
in these book studies have sacrificed their personal time to participate in an initiative that 
provides a spiritual learning opportunity to enhance their soul care journey, benefiting 
them personally and professionally. In an age of leisure and entertainment, these 
professionals have chosen to commit to a cause that strengthens them spiritually and 
emotionally. Third, these professionals have shown boldness in accepting the challenge 
to pave a new path for other colleagues to follow. Participating in Book discussion group 
groups is not necessarily a popular activity.  
Providing soul care/holistic health to health care professionals requires creativity. 
The uniqueness of this initiative highlights the endeavor to strengthen the faith 
community by doing something unusual and unexpected. Every employee who 
participates in this initiative is contributing to open avenues for opportunity and positive 
change for many health care professionals. 
  
Ecumenical Peace Service 
This section discusses the details regarding the implementation of the ecumenical 
Peace Service. The leadership and resource issues are less intensive than what is required 
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for the book discussion groups, but it is important to consider all facets of the 
implementation. This initiative has been launched and is ongoing.  
 
Leaders and Support Personnel 
The Peace Services were led by the director of Pastoral Care and the staff 
chaplain. Future Peace Services will be led by the same personnel. The leaders set the 
parameters and allowed the employees to create and contribute prayers, poetry, and songs 
of expression.   
 
Resources 
The Peace Service is held at the hospital fountain. This area is open to the public 
and the staff, and as such no reservations were needed in order to have the Peace Service 
in this area. The content of the Peace Service allows for participants to contribute. Aside 
from simply attending the service, employees may optionally contribute a personal poem, 
prayer, or song that either calls for or celebrates peace, and/or they may recite or sing the 
gift of peace submitted, in whichever language the participant prefers. 
 
Progress 
The first Peace Service at MCHS was held on October 14, 2015. Announcement 
invitations were made over the hospital communication speakers prior to each service. 
There were a total of twenty-five attendees for the three services offered at 7:00 am, 
10:00 am, and 3:00 pm. Many traditional, rather than original, submissions were given 
for inclusion. The chaplains read for those not in attendance or who chose not to recite 
publicly. There were twelve submissions for all three services. Each submission was 
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included in a print-out of the collected submissions, and this document was distributed to 
attendants to have for reference or unison readings. Among the twelve submissions, there 
were six cultures represented, and English, Spanish, Hebrew, and Pilipino were spoken or 
sung. The submissions came from doctors, nurses, technicians, support staff, and 
administrators. Sixteen copies of the service material were requested by those unable to 
attend the services.  
 
Phases II and III 
As described earlier in the project, the goal of the Pastoral Care department is to 
introduce the initiatives in three phases. Phase I has been implemented, and is functioning 
smoothly thus far. Those who are participating in these initiatives have given positive 
feedback, and the two initiatives have become an ongoing part of MCHS campus life. 
Phase II begins with teaching compassion fatigue to the clinical staff (nurses) 
during the new employee orientation process. The timeline for this initiative is January 
2016 through December 2016. This will be taught by the director of Pastoral Care and the 
staff chaplain. A power point presentation was created by the director of Pastoral Care for 
this initiative. This will take place in the nursing resource center, which is a room 
designated for educational purposes. This compassion fatigue education is available to all 
new employees regardless of faith preference. 
Phase III of the implementation process is a two-part endeavor, scheduled for 
implementation between January 2017 and December 2017. Phase III is open for every 
employee to attend and gain emotional and spiritual insight. The first part involves art 
classes taught with the intention of assisting health care professionals to express their 
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soulfulness through the medium of art. The staff chaplain will teach the classes, as she 
has been trained in art therapy. The participants will be asked to provide financial 
resources for the purchase of art supplies. This allows the participants to have ownership 
in this phase of spiritual development. The conference room of the CONE building will 
be the designated meeting place for this class. 
The second initiative of Phase III involves implementing the “Chat with the 
Chaplains” employee forums. The two chaplains at MCHS will assume the leadership for 
this initiative, as we have both been extensively trained in counseling and pastoral care. 
Due to the broad scope of this initiative, in which we hope to make ourselves available to 
1700 employees on eight campuses, this outreach program will need to be highly 
organized. The meeting place for “Chat with the Chaplains” is the conference room at 
each location. Bi-monthly meetings will be held at each facility. Office hours will be 
posted at each location. Participants may drop in during the scheduled event. Flyers and 
intranet will be the means of communicating to staff.   
Additional proposals for Phase III and beyond are intended to elicit spiritual 
growth for health care professionals on a protracted basis. The scope and proposals are 
challenging. Yet the potential outcomes are worthy of the efforts of the Pastoral Care 
department and the entire MCHS organization. 
It is certain that additional support personnel will be needed for several of the 
initiatives. Two hospital chaplains ministering to a constituency of 1,700 employees is a 
mammoth undertaking. It is also important to include support personnel who belong to 
faith traditions different from those of the two chaplains. These volunteers must be open 
and willing to receive training in order to become leaders in Phase II and Phase III 
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initiatives. Recruiting these volunteer personnel throughout the seven satellite facilities is 
crucial to establishing a solid foundation of leaders who can solidify the various 
initiatives.  
Occasionally leaders need to operate from beyond the status quo. The 
conventional is not necessarily the correct road to travel. Kouzes and Posner contend, 
“Sometimes leaders have to shake things up. Other times they just have to harness the 
uncertainty that surrounds them. Regardless, leaders make things happen. And to make 
new things happen, they rely on outsight to actively seek innovative ideas from outside 
the boundaries of familiar experience.”3 The development of leaders from the seven 
satellite facilities will involve encouraging them to be creative and open to new ideas. 
 
Evaluation and Assessment 
At the time of this writing, assessment and evaluation has taken place related to 
the book discussion groups, therefore this section is limited to a discussion of those 
results. The assessment plan for the book discussion groups meeting in different locations 
in the health system is the responsibility of the two staff chaplains at MCHS. The 
spiritual and emotional health of employees fall under the purview of pastoral care.4 
Emotional health is closely related to spiritual health because of the interrelatedness of 
holistic care. Of course, the totality of emotional health does not fall exclusively under 
the Pastoral Care department, yet people with emotional health issues often end up within 
                                                          
3 Kouzes and Posner, The Leadership Challenge, 159. 
 
4 When MCHS encounters psychological and mental health needs in patients, these patients are 
referred to behavioral systems outside of MCHS. Without such services onsite, the Pastoral Care 
department is even more necessary when it comes to emotional and spiritual needs of employees. 
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our realm of work due to this overlap. Embracing this reality, chaplains perform their 
jobs of holistic health to patients and staff alike. 
 
Evaluation Tools 
The evaluation tools used to calculate this information have been created by the 
MCHS Information Technology department (IT) in conjunction with the Pastoral Care 
department. These tools were created because the information gathered, input, and 
correlated pertains to the particular environment of health care setting. As director of 
Pastoral Care, I met with IT personnel and together we painstakingly formulated an Excel 
tool that would reflect an accurate portrait of the initiative as it relates to the spiritual 
health of the employees. 
The need to search elsewhere for evaluations tools was not necessary. The wealth 
of information in the minds of the IT personnel served three important functions. First, 
the tools needed can be created specifically for hospital purposes and built by hospital 
personnel who have a firsthand knowledge of the dynamics germane to health care 
facilities. Second, hospital personnel who are involved in creating these valuable 
assessment tools have the opportunity to contribute the process of participating in the 
initiative through tangible and creative ways. Third, allowing health care professionals to 
interact with chaplains builds a trust factor among colleagues of the health system, 
promoting collaboration and facilitating intimacy and team building among fellow staff.5  
 
                                                          
5 As an example, the IT professional who built the excel tool shared extensively with me about his 
professional career. He was a well-trained statistician who earned his master’s degree in health care 
administration. His journey through health care has allowed him to intermingle with many disciplines 
which has given him the chance to contribute and learn simultaneously. 
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Evaluation of the Bible Study Groups 
First, records of attendance are kept at each meeting by the leaders of each Book 
discussion group. The responsibility of capturing this data is exclusively the 
responsibility of the group leaders. Ownership of the group helps the leaders learn 
responsibility, which is an essential leadership skill.  
The second aspect of evaluation uses a questionnaire that is completed by the 
leaders at the beginning of the book study group and again at its conclusion. The purpose 
of the questionnaire is to establish expectations and evaluations from the perspective of 
the leaders. These questionnaires are evaluated and reviewed to help the leaders ascertain 
what is actually occurring and how they might achieve better outcomes in the future. 
Kouzes and Posner write, “You can also foster initiative by providing visibility and 
access to role models, especially among peers, who are successful at meeting the new 
challenge. Seeing one of their own succeed in doing something new and different is an 
effective way to encourage others to do it too.”6 The goal of spiritual growth applies to 
both the participants and also the leaders. The leaders’ various perspectives are valuable 
for the health of the current book studies as well as any future book studies.  
The ongoing nature of the book studies groups mandates a procedure which 
evaluates the need, effectiveness, and importance of the study groups. Strategic review 
and evaluation of the data provides invaluable information for the chaplains to assess the 
trends occurring during the process and allows the chaplains to adjust the practices and 
                                                          
6 Kouzes and Posner, The Leadership Challenge, 169. 
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details while the groups are meeting. Processes that enhance the study groups add value 
for the attendees and strengthen the health and influence of MCHS.  
The data collected and evaluation methodology presented in figure 2 emphasize 
process orientation rather than content alone. The group leaders were asked to rate on a 
scale of one to five the following four pre- and post-questions. The pre-questions were 
worded as such: 1) Rate your anticipation of the small group experience; 2) What is your 
perspective of expected individual participation within your small group? 3) What is the 
need for the selected topic? 4) Rate your hope for this study to increase the health of daily 
work at MCHS. The post-questions were as follows: 1) How satisfied were you with the 
small group experience? 2) How satisfied were you with group participation? 3) What 
was the effectiveness of the selected book? 4) Rate the acceptability of the book’s 
message to your daily work. The results reveal positive feedback from the leaders for the 




Figure 2. Book Discussion Group Evaluation Questions 
 
The results emphasize the desire for soul care among the health care workers at 
MCHS. The feedback from the group leaders reveals enthusiasm for the initiative. The 
Pastoral Care department has received only positive comments, at the time of this 
writing, regarding the book discussion groups. With this reality, the inception of the 




In this chapter, Phases I, II, and III have been identified and discussed. Phase I 
deals with book discussion groups. These groups are voluntarily attended by MCHS 
employees and led employees who have been invited to lead by the Pastoral Care 
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department. Phase II surrounds educating clinical staff of the dangers of compassion 
fatigue. These educational classes will be taught by chaplains in order to raise awareness 
among staff regarding the importance of self care. Phase III includes art therapy and 
“Chat with the Chaplains.” These initiatives serve to help employees have a venue to 
express needs spiritually and emotionally. The creative aspect of art therapy promotes 
tranquility of mind and peace of heart. The conclusion of this project presents outcomes, 
recommendations, and implications for future growth at MCHS.  
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SUMMARY AND CONCLUSION 
 
The journey of writing this doctoral project has truly been a process of endurance, 
learning, patience, dependence, and spiritual growth. Writing has become much more 
challenging and rewarding than ever perceived. Ortberg writes, “The formation of the 
soul is the most important process in the universe. John Keats wrote, ‘Call the world if 
you please “the vale of soul-making.”’”1 The shaping of the soul transpires in the midst 
of pain, suffering, joy, tranquility, and ambiguity. Truly, ambiguity provides a perch 
where humanity stops, reflects, dissects, and digest just what is happening. The soul 
longs for an environment in which it can expand into a healthy vibrant mass of being 
which grows into a reflection of the God who created and sustains life. With its flaws, the 
world is more than a training ground for the soul. The world is absolutely necessary for 
the soul to grow into a spiritually mature being which experiences successes and failures 
but thrives in the environment God has decreed.  
In the process of developing this doctoral project, a couple of key insights have 
come to light. First, soul care among health care professionals is highly desired. In 
secular settings, it is often assumed that soul care initiatives will be perceived as intrusive 
or inappropriate. But at MCHS, health care professionals are pleased by the opportunity 
to meet and study spiritual books that encourage holistic health. The participants in the 
book discussion groups have not expressed any sense of inappropriateness thus far, nor 
has anyone else at MCHS. This speaks to the need that employees have to connect to 
spiritual resources that address soul care and/or holistic health. 
                                                          
1 Ortberg, Soul Keeping, 92. 
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Another insight is the willingness of MCHS leadership to embrace and encourage 
soul care. At the beginning of the initiative, the CEO came to the hospital chaplains and 
expressed his approval of the Bible study group’s inception. The CEO’s approval of the 
Bible study groups signaled a watershed moment in which the hospital chaplains could 
aggressively pursue and continue the process of mentoring soul care. Not only did the 
CEO’s approval prompt excitement regarding the book discussion groups, but it signals 
an eagerness for the future initiatives in Phases II and III. With the door open, the 
opportunity to see the future initiatives become a reality is exciting. Collins writes, 
“Mediocrity results first and foremost from management failure, not technological 
failure.”2 The support of health system leadership is encouraging in that management 
sincerely desires for the health system to move from good to great. 
 
Outcomes 
The outcomes of this doctoral project are partially realized and partially still 
potential outcomes, as the implementation has only recently begun. The first outcome 
from the ministry initiative is the fact of a better satisfied employee base. MCHS strives 
to promote employee satisfaction. This process is accomplished through standard 
procedures like increased pay, improved benefits, and employee social involvement. 
These activities certainly increase satisfaction, but momentary compensation does not 
completely satisfy the totality of employees’ needs and desires. For example, child care 
provision has been requested for years, yet the inception of child care has not transpired. 
                                                          
2 Ibid., 156. 
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This request revolves around a deeper need than momentary compensation, for 
employees convey family security and safety as vitally important.  
In the employee experience, the place of soul care/holistic care occupies a similar 
place. MCHS has a responsibility to offer satisfaction in many areas, and the initiatives 
offered by the Pastoral Care department meets real and vital needs of health care 
professionals. The fifty-four employees who have thus far attended the Book discussion 
group groups have received something more than money can satisfy, as spiritual 
development fulfills a need that money cannot.  
The second outcome is an expansion trust between the Pastoral Care department 
and the secular environment of the health system. Lencioni, who discusses dysfunction 
within teams, writes, “The first dysfunction is an absence of trust among team members. 
Essentially, this stems from their unwillingness to be vulnerable within the group. Team 
members who are not genuinely open with one another about their mistakes and 
weaknesses make it impossible to build a foundation for trust.”3 Implementing the 
initiatives has created an atmosphere whereby the trust has reached a crescendo between 
the open application processes. The availability of printed religious material, advertising 
Bible studies on the health system’s intranet, announcing religious meetings over the 
hospital intercom, and meeting in hospital facilities has revealed an important level of 
trust between both parties. Both parties have embraced a mutual respect for one another 
as they are simultaneously working to promote health and healing to patients, families, 
and staff. MCHS’s willingness to encourage holistic health/soul care for its employees 
                                                          
3 Patrick Lencioni, The Five Dysfunctions of a Team (San Francisco: Jossey-Bass, 2002), 188. 
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speaks to an attitude of sincerity resulting in the spiritual growth of health care 
professionals. 
A third outcome from the ministry initiatives is an expanded opportunity for 
continued soul care/holistic care among health care professionals. Having experienced 
success in the first two initiatives, the prospect of success in the future initiatives shines 
brightly. Book discussion groups and the ecumenical Peace Service provided a 
foundation for future initiatives to be launched. The continuing nature of these enterprises 
enables avenues for future ministry opportunities where vision, creativity, and human 
resources can combine to facilitate soul care. Thus far, the outcomes of the initiatives 
have been positive. Nevertheless, the Pastoral Care department and all involved would be 
wise to anticipate some level of disappointment and discouragement along the way, as it 
is important to prepare for some level of negative response and/or outcome.  
 
Recommendations 
This project has uncovered four recommendations for ministers working in 
secular environments. These are summarized as envision, expand, expect, and enlist. The 
first recommendation is for ministers serving in secular institutions to envision colleagues 
searching for soul care/holistic health. At the beginning of the project, it was unknown 
whether health care workers would be interested in matters of the soul. The choice to 
work in health care would seem to indicate an interest in care of persons in general, but it 
does not necessarily mean that one is interested in soul care. Health care chaplains are 
encouraged not to assume anything without careful research and discovery. Mistakes can 
be made if chaplains predetermine the success or failure of soul care/holistic initiatives. 
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Implementing these objectives has opened new windows of insight concerning the needs 
and desires of health care professionals. The number one insight is the hunger and thirst 
that health care professionals have for spiritual growth. Through initial interest and 
continued participation, this insight has been verified.  
The second recommendation is to expand holistic health initiatives beyond 
traditional and safe parameters. While respecting diversity and pluralism, ministers can 
ethically and boldly offer holistic practices such as book discussion groups that target the 
Christian population. The limitation for these studies does not stop with one religion, as 
book studies can be offered to a plethora of faith groups. While serving in secular 
settings, ministers are often hesitant to take risks, but risks should be taken if holistic 
health is the goal. If chaplains do not turn the door knob, so to speak, doors do not 
automatically open. The truth from participating in these initiatives thus far is that good 
things spring from vision and action. 
The third recommendation is to expect successful outcomes. The old adage, “You 
hit what you aim for,” is true. Great expectations are prevalent in most successful 
endeavors. Investments in the lives of others is costly. Time, energy, sacrifice, and 
resources are not inexpensive. Therefore, if the investment is high, make the expectations 
equal to the investments. Soul care/holistic health denotes eternal value and 
consequences. Speaking into the lives of others is a privilege. The successes realized 
through the initiatives at MCHS are stated not for bragging purposes, but rather to 
inspire, encourage, and prompt other chaplains in other settings to act with confidence 
and boldness.  
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The fourth recommendation is to enlist multiple visionaries. During this initiative, 
various people have been invited to help the project gain insight and momentum. Kouzes 
and Posner write, “Enlisting others is all about igniting passion for a purpose and moving 
people to persist against great odds. To get extraordinary things done in organizations, 
you have to go beyond reason, engaging the hearts as well as the minds of your 
constituents. You start by understanding their strongest yearnings for something 
meaningful and significant.”4 The support of committed leaders helps the initiative 
maintain stability, balance, and momentum throughout the project. 
 
Implications for MCHS and the Larger Christian Community 
There are several implications that result from increasing soul care for employees 
at MCHS. The first implication is that holistic health is obtainable. Though this is a 
simple statement, it conveys a tremendous truth. Although the Church is traditionally the 
place where spiritual care and spiritual growth transpire, they can occur in secular 
environments as well.  
 The second implication is that honoring the voices of others is holy. Everyone’s 
voice is worthy of being heard. When employees’ voices are not heard, they feel isolated 
and excluded from the vison and mission of MCHS. The team concept is invigorating to 
those colleagues who sincerely desire to contribute to the healing process of the medical 
system. When employees feel unheard, they end up feeling powerless. In her book, 
Feeling Powerless in Your Care Work, Cynthia Geisen writes, “Powerlessness . . . breeds 
                                                          
4 Ibid., 129-130. 
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those twin polluters of the soul, helplessness and hopelessness.”5 Listening and helping 
others to lead the way in their own soul care is an important aspect of nurturing the soul. 
 A third implication is that healing is contagious. The soul care offered to MCHS 
professionals is conducted in such a manner in which freedom and acceptance are 
encouraged and valued. Thus far, the eager response to the first two initiatives and their 
initial success have stimulated additional health care professionals to seek soul care and 
spiritual growth. Holistic healing brings refreshment to the one’s entire being, and 
employees want to be part of something that is revitalizing and vibrant.  
 The fourth implication is that helping others seek soul care enriches the holistic 
health of the hospital chaplains and others who participate in leading the initiatives. 
Giving to others is one of the greatest deeds anyone can perform. Inherently, love is tied 
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